2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745869

1. Entity Name

BURGUNDY M ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP., INC.
6300 PARK OF GOMMERCE BLVD
BOCA RATON FL 33487

Us

Mailing Address

PRIME MANAGEMENY GROUP. INC.
6300 PRK OF COMMERCE BLYD
BOCA RATON FL 33487-8229

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc,

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90106 049 ****6] 25

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-1930250 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Samimen PR e ‘Némé“"'f FEEEEEE RS e
Street Address {P.O. Box Number is Not Acceptable
SWATT, MYRON ¢ prabte}
6300 PK OF COMMERCE 8LVD
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 stats of Florida.

S NS

SIGNATURE _r b o2

Signature, typed cr printed nama of registerad agent and title if applicable

R I

[NOTE: Registered Agent signature required when reinstating)

DATE

“ IF’ILE MOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. Added 1o Faes Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P ’ O Delete TILE [ change [ Addition
NAME KAGAN, JOSEPH NAME
STREET ADDRESS | 580 BURGUNDY M STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33484 CITY- ST-7IP
TITLE VP , ] Delete TITLE O change [ Addition
NAME FELDMAN, MICKEY NAME
STREET ADDRESS { 585 BURGUNDY M . STREET ADDRESS
CITY-ST-2IP DELHAY BEACH FL 33434 CITY-ST-2IP - T momer— Ty e
TITLE S O Delete TILE O Change [ Addition
HAME STAUBER, EVELYN NAME
STREET ADDRESS | 500 BURGUNDY M STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL CITY-ST-2P
e D Delcte e b . O Change Wﬂiliun
NAME ANNUNZIATA, JOHN X NAME KG&CU’\ . b\ G _nC, m
STREET ADCRESS | 607 BURGUNDY M STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-ZIP %O \) r%\r\dl'f
TITLE T gDelele TITLE [J Change [ Addition
NAME HOCHSTADT, JERRY NAME
STREET ADDRESS | 582 BURGUNDY M STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL CITy- ST-21P -
TITLE 1] 71 pelete it [ Change [ Addition
NAME BAUMWOLL, SYLVIA NAME
sTReeT aporess | 608 BURGUNDY M STREET ADDRESS
CITY-51-21P DELRAY BEACH FL CITY-ST-7IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporation or the receiver or trustee empowsredsto execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachkqent with an addrf

A
SIGNATURE: a

sjwith kil pther like empowered.

INCAAETUIRED

il

497 919

RINTED NWME QF SIGNING OFFICER OR DIRECTOR

Sl

Data Daytme Phona #

wrrmannd

CR2E037 (9/39)



