2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 745343 Apr 20,2001 8:00 am
1. Eniy Neme ecretary of State

BURGUNDY O ASSOCIATION, INC. 04-20-2001 90017 043 ****61.25
Pringipal Place of Business Mailing Ad«ress
PRIME MANAGEMENT GROUP INC. PRIME MANAGEMENT GROUP INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERGE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1919181 Net Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired O $8'75 .i\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWATT, MYRON i Street Address (P.O. Box Number is Not Acceptabla)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
I
FIl.LE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE I5 $61.25 Trust Fund Contribution. Ll AddedtoFees Department of State |
10. CFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 2 [ Deleta TILE L) (Rﬁnange O Addition g
HAME BIRNHOLZ, JUNE NAME . 3‘ 3N e
STREET ADDRESS | 578 BURGUNDY O STREET ADDRESS B ten H 01y . i O £ -
)
G52 | DELRAY BEACH FL ovaw | (R Rupendy &
TITLE D 3 Delete TITLE v ! [ Change [ Aadition g
NAME ESTHER, LESLIE HAME
STREET ADDRESS | $90 BURGUNDY © STREET ADDRESS
CITY-ST-71P DELRAY BCH FL CITY-ST-2IP
TITLE D O Delete TE v P ) ane D) Addition |
NAME LEVINE, ESTHER NAME e E S¥her
STREET ADDRESS | 714 BURGURDY O steer apoeess [-C.U V DC ]
orst-2¢ | DELRAY BEACH FL 33484 s | 7)Y GUfendy O
TILE Vv alete TITLE _P D e f [T Change Wion
NAME ROSOFF, IDA NAME 7 -
STREET ADDRESS | 873 BURGUNDY O STREET ADDRESS Q_Q}'\en% Sm \ e\f
emv--2F | DELRAY BCH FL CITY-§T-2P 7(\"] U‘(‘M( O
TILE T 1 Delete TILE T—D v ’ mhange (] Addition
N GRUSSMAN, RENEE K Q
SREET ADDRESS | 698 BURGUNDY O STREET ADDRESS 6—(‘ S ManN, entt
orv-s-2¢ | DELRAY BEACH FL CITY-ST-7IP in 8 sl rﬁ\[ D
TITLE S [ celete TITLE v i O change [ Addition
NAME LEVINE, MURRAY HAME
STREET ADDRESS | 714 BURGUNDY O STREET ADDRESS
CITY-§T-2PP DELRAY BEACH FL ' CITy-ST-21P
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 repart 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 diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Sfaan 15 /- /
SIGNATURE: MTUZ@ EEDUIRED 3 /570/ Y95~ 2365
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




