FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 15, 2003 8:00 am

DOCUMENT # 493821 Secretary of State
1. Entity Name 01-15-2003 90289 046 ***150.00
BURTONS & SONS, INC.
Principal Place of Business Mailing Address
21755 EL BOSQUE WAY 21755 EL BOSQUE WAY
B80CA RATON FL 33428 BOCA RATON FL 33428
2, Principal Place of Business 3. Mailing Address ”llm I’Ill m"”m 'I”I “"”lll m“ m” Im“ll” ||||||’||”||l
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H 59-1708368 Not Applicable
Zip [ -Cotipury Zip Country 5. Centificate of Status Desired O $8.75 Additional
. ‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s i Y P e S .
BURTON’ DAVEE Street Address (P.O. Box Number is Not Acceptable)
21755 EL BOSQUE WAY
BOCA RATON FL 33428
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent. i
i

SIGNATURE

DATE

1 } e 4 . 3 Sl.nalure tynad or pnnlad numac#reg\slered a|en| and mie 3 appl»cabl - -
; —— -
: * FILE NOW!! FEE IS $150.00 LN - g
. : . lect £
- AfterMay.1,2003 Fee will be $550.00 - . 2 %ﬁiﬁ?ﬂniagé’ni?b"m.?f O Ay Be
Make Check Payable to Florida Department of State Tt
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE vD§ I oelete TLE [Jchenge [ Additin
NAME BURTCN, VIRGINIA HAME
smeer aopress | 21758 EL BOSQUE WAY STREET ADDRESS
emv-st-ze | BOCA RATON FL CITY-5T-21P
TITLE PDT 1 Delete TITLE [ Change [ Addition
NAME BURTON SR, DAVE E NAME
sTreeT a0oRess | 21755 EL BOSQUE WAY STREET ADDRESS
CITY-5T-21P BOCA RATON FL CITY-ST-2IP
~TLE~ = == Ve, Cloelets . R TME... . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-§T-2IP
TITLE ] petete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
) 10 CITY-ST-2IP
e |~ oo 1 Deete TiTLE O change [ Addtion
GNAME L. . o e NAME '
“sTreer ApbrEss | T STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 cr director
of the corporation or the receiver or trusteg empowerad to execute thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will8 ghess, with all other like, .

AR o) / o2 sel-9f2-§z700

Date . Daytima Phane #

SIGNATURE: i€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




