2000 UNIFOUORM BUSINESS REPUHRIT (UBKR)

DOCUMENT # 745343 FILED
1. Entity N
ity Name Apr 27,2000 8:00 am
BURGUNDY O ASSOCIATION, INC. ecretary Of State
04-27-2000 90106 047 ****g] 25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP INC. PRIME MANAGEMENT GROUP ING.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487-8229
us us
F e v IO AR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59'1919181 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O fa -75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — e B N T e T e s L
SWATT, MYRON Sirest Address (P.O. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

R

SIGNATURE i
S!ﬁnalure, typed of printed name of registerad agent and title if apphcable [NOTE: Ragstarad Agent signatura raquired when ranstahng) DATE
’ i ‘w
| ’ FILE NOW ’ 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
i " FEE IS $61.25 Trust Fund Contributon. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10
TITLE P [ Delete TITLE [dchange [ Addition
NAME BIRNHOLZ, JUNE HAME
STREET ADDRESS | 678 BURGUNDY O STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL CIY-ST-2P
TE D slete TLE D [] Change X’Addiliun
NAME LIEBREICH, IDA’ e NavE reshe, E S.’r}\(:,(‘o
STREETADDRESS | 718 BURGUNDY 0~ - ) STREET ADDRESS %
ey-sT-2P .| DELRAY BCH FL CITY-ST-2IP 6Ci 0_ L \X("Q W y -
TILE D [ Delete TILE D hange [ Addition
NAE LEVINE, ESTHER NAME Levwne, £ ESthe M
STREET ADDAESS | KINGS PT. BURGUNDY O 679 sTaeT ADness | <7 | Egr%!drd\/ O
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP
TILE v [ Celete TIFLE [ change {1 Addition
NAE ROSOFF, IDA KA
STREET ADDRESS | 673 BURGUNDY 0 STREET ADDRESS
CIry-S1-2IP DELRAY BCH FL CITy-§1-2IP
TITLE T goetete TITLE T [ Change Addtion
NAME POPKIN, PAUL HAME G eosSSman Q € r\ €< K
STREET ACDRESS | 874 BURGUNDY O STREET ADDRESS
CITY-$T-21P DELRAY BEACH FL GiTY-ST-2IP mg gd\‘%\l “C\Y
TILE S [ Delete TILE [ Change [ Addition
NAME LEVINE, MURRAY NAME
STREET ADDRESS | 714 BURGUNDY O . STREET ADDRESS
CITY-ST-2IP OFLRAY BEACH FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: & ”JTMERED A=17-2000 SPP-23265"

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED37 {9/99)



