2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743711

1. Entity Name

BURGUNDY Q ASSOCIATION, INC.

Principal Place of Business

PRIME MANAGEMENT GROUP INC.
6300 FK OF COMMERCE BLVD
BOGA RATON FL 33487

us

Mailing Address

us

PRIME MANAGEMENT GROUP INC.
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

FILED
Apr 20,2001 8:00 am §
ecretary of State

04-20-2001 90017 045 ****g1 .25

WA

City & State City & State 4. FEl Number Applied For
59-1877792 Nol Applicabie
Zip Country ap Country 5. Cenlificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT MYRON Street Address (P.O. Box Number is Not Acceptable)
)
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 - —
i FL ip 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
Slgnature, typed or printed name of registered agent and titla if applicable, [NCTE: Registered Agent signatura raquiréd when reinstating) DATE
’ |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D {1 Delete TITLE \U D %:hange [ Adgition
NAVE WEISS, LILA NAME " X
sTReeT anoress | §09 BURGUNDY Q STREET ADDRESS e g' Lyla ®
orv-st-2¢ | DELRAY BEACH FL CITY-ST-2P eoq LQU &) u’\o\\/
TILE D ' ﬁeme TITLE v D - 4 (] Change X\ddinm
NAME ROSEN, RUTH NAME : N * '
steet aooress | 775 BURGUNDY Q STREET ADDRESS D (?g @’\S‘\Te,\ N, SCLm
ov-s-2¢ | DELRAY BEACH FL CITY-s7-2IP TR %\l cqihaAy (L
THLE S O pelete L = Y 3 Change [ Addition
NAME BIEBER, DORIS NAME
sTReer a00RESS | 777 BURGUNDY G STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2P N
e D P@mg TInE . I Change ﬁdﬂmun
NAME BELANGER, JOE NAME 0 ;
smeeT aooRess | 772 BURGUNDY Q STREET ADDRESS Pe‘}*f‘ 13100, SGJ):l r
ory-sT-20 | DELRAY BEACH FL CTy-ST-2P g O G) g 1Y) f‘q D d\_/
e D O] Delete ML | ~ L P‘G_nange ] Adition
NAME KLEIDER, BEA NAME 1
STREET ADDRESS | 785 BURGUNDY Q STREET ADDRESS L ~£ C\ 6(‘ N QQ
CITY-ST-21P DELRAY BEACH FL CITY-5T-2P ¥+ UM ( mu./ Q
TE D 1 Deete i J T Change [ Addition
NAME LEVINE, HENRY NAME
stReeT aooress | 819 BURGUNDY Q STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelvar or trustee empowergd te exccute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empawered. N
o I TP TR Yy e a
—E‘MW\,H W55, BEQUIRED 3/:/4/
—

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data

S4s -£37 fié/‘/

Deyiima Phone #

2

CR2E037 (10/00)



