. l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16433

1. Entity Name

BURGERING ENTERPRISES. INC.

Principal Place of Business

5100 CORONADO DRIDGE

" "a RATON FL 33486

Maiting Iddress

5100 CORONADO RIDGE
BOGA RATON FL 33486-1444
us

2. Principél Place of Busingss

3. Mailing Address

{

‘Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90003 016 ***150.00

O GCRRRTERR

DO NOT WRITE IN THIS SPACE

T ity & State City & State 4. FEINumber g 30 Applied For
o 6 44501 Not Applicable
Zi Zi Count i
® Country w0 ouniry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
B 6. Name and Address of Current Reglstered Agent 7~Name-and-Address of New Registered Agent™
Name

BURGERING, DAVID E
5100 CORONADO RIDGE
BOCA RATON FL 33486

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purposeI of changing its registered cffice cr registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printad nama of registered agent and

title 1f apprical?la. (NOTE: Registered Agent signature required when reinstating) DATE

, ! FILE NOW!! FEE IS $150.00

9. This corporation is eligible tc salisly its Intangible " . ! .

Tax (il‘mg re.:qu'tremer\t and elects to do 50. A‘ﬂer MAY 1, 2000. Fee will be $550.00 10 E:iz:g:niag;i:?gu';:: neng O f%gqobéaeye? &

{See criteria on back} 0 Make Check Payable*to Department of State
1. OFFICERS AND DIRECTORS] 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete L [l change ] Addition | &
NAME BURGERING, DAVID NAME %
smeer aonaess | 5100 CORONADO RIDGE STREET ADDRESS @
CITY-ST-2IP BOCA RATON FL CTY-8T-2IP w
TITLE [ pelete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P i ) R SR — Qorstae ) e e e T e T
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng dobs not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith al other like gmpowered.

changed, or on an attachment with an addres:
il g i
SIGNATURE: @4.5% G

¥y = P p—
. 3t

HOm
L

T

SIGNATURE AND TYPED OR PRINTED NAME Dr SIGNING TFICER QR DIRECTOR

U David E.Buvgenng Vo El- 26D~ 0G0
oA

Cate Daytme Phone #

§ [



