2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

570829

BURKHART SERVICES, INCORPORATED

Principal Place of Business

4700 N.W. 2ND AVE.
STE 204

Mailing Address

P.O.BOX 659
BOCA RATON FL 33429

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90456 037 ***150.00

BOCA RATON FL 33431
us

TR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 59-1822045 Not Appiicabls
Zi Count: i t i
L ouny Zip Country 5. Certificate of Status Desied~ [] 9873 Adtional
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ’ '
BURKHART:‘ JOSPEH P SR Street Address (P.0. Box Nurmber is Not Acceptable)
700 NEE. 75TH ST.
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.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. s . } ]
9. lhls;:lprporaug: :: erl]ltg\:Is tri\ s?tljfyclfs Intangible At F"EHE Nsﬂzdélz EFEE IS $1 50.505(; 00> 10. Election Campaign Financing $5.00 May Be
&x ing requirement and elecls a da so. er ay T, e W . Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [3 Change [ Addition
NAME BURKHART, JOSEPH P., SR HAME
STREET ADDRESS | 700 N.E. 75TH ST. STREET ADDRESS
CiTy-ST-ZIP BOCA RATON FL 33487 GiTY-ST-2P
TITLE D [ palste TITLE (J Change [ Addition
e BURKHART, MARY T. e
STREET ADDRESS 700 N E 75’TH ST STREET ADDRESS
CITY-S7-2IP BOCAO R.ATON FL 233487 CITY-ST-7IP
TITLE T e e e U I ) CTILE » ) [ Change [ Additicn
NAME BURKHART, PATRICK J NAME "
STREET ADDRESS | 550077 MARTELLA AVE STREET ADDRESS
CITY-ST-2IP BOGA RATON FL 33433 CIFY-ST-2IP .
TITLE Y [ Delete TITLE [T Change (] Addition
NAME STEVENS, BURTON W. NAME
STREET ADCRESS | 24655 REFLECTION LN. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33{28 CITY-ST-2IP
TITLE S [ Gelete TITLE [Ochange [ Addition
AAME STEVENS, KATHLEEN T. NAME
STREET ADDRESS 21655 REFLECTION LN STREET ADDRESS
CITY-ST-2P BOGA RATON FL 334_23 CITY-S1-2IP -
TTLE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lgfpxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oer like er powered.

Date éayume Phone #

SIGNATURE:

1v 9950100

CR2E034 (9/01)



