FILED
2003 FOR PROFIT CORPORATION . Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 557961 ecretary of State
04-23-2003 90253 015 ***150.00

1. Entity Name
BURNITA ENTERPRISES, INC.

Principa! Place of Business Mailing Address
2625 TERRA CELA BAY BLVD P.0. BOX 1026
SUITE #205 - PALMETTO FL 34220

ion ' I T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
53-1794504 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAHSON BURR“T R Street Address (P.O. Box Number is Not Acceptable)
2625 TERRA CELA'BAY BLVD
SUITE #205 ° ¢
PALMETTO FL 34221 : City FL | ZpCode

8. The above named entity ‘sqwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registeredagent.

SIGNATURE
oo Signature, typed ot piintad name of registered agant and tte if applicable. -(NOTE: Registered Agent signature reguired whan rainstating) - DATE
FILE NOW1!1 FEE IS $150.00 ) o
Atier May 1, 2003 Fee will be $550.00 oo G enerd -y $5.00 Moy e

. Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ) [ Delete e [JcChange [ Addition
NAME LARSON, JUANITA F RAME
sReeT aDoREss | 2625 TERRA CELA BAY BLVD #205 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-§T-2IP
TITLE 3141 [ Detete TITLE [T Change [ Addition
NAME LARSON, BURRITT R ‘ NAME .
sTreet AD0RESS | 2625 TERRA CELA BAY BLVD #205 STREET ADDRESS

_omy=s-2P | PALMETTO . FL-34221—=— . - R B [ .
TMLE 3 Delete TITLE [ change (7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP _
TILE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-5T-ZiP CITY-ST-ZiP
TLE 1 Delete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deleta TITLE [ Change  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP

4

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver g 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.is

AV E2$0950

CR2E034 (10/02)

SIGNATURE: “Z ﬂ””@ﬁE@ule- R LARsON . 2/~03
S10N D TeER RINTEEOFSIGNINGOFFICEHORDIHECTUR Date MMS?D mspm?/-yk/\




