Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # 743711 Apr 22, 2002 8:00 am
1. Enity Namo ecretary of State
BURGUNDY G ASSOCIATION, INC. 04-22-2002 90329 042 ****6]1 25
Principal Place of Business Mailing Address
SRIME MANAGEMENT GROUP INC. PRIME MANAGEMENT GROUP INC.
<300 PK OF COMMERCE BLVD 6300 PK OF COMMERGE BLVD
TGA RATON FL 33487 BOCA RATON FL 33487
o us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59'1877792 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O §8‘75 Addiiional
ee 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
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 Flerida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
g FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PD [ Delate TITLE O change [ Addiion | 5
NAME WEISS, LiLA NAME =3
stResT A0DRESS | 809 BURGUNDY Q STREET ADDRESS %
CITY-ST-2IF DELRAY BEACH FL CITY-ST-ZIP 5
THLE VD O Delete TITLE (O change [ Addition | O
NAME DEGENSTEIN, SAM NAME
sTReeT abDRess | 782 BURGUNDY Q@ STREET ADDRESS
cry-s-zP |DELRAY BEACH FL CITY-ST-2IP
TITLE Sb [ pelete TITLE [ Change [ Addition
NAME BIEBER, DORIS NAME
streer a0nkess | 777 BURGUNDY @ STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-ZIP
e D O Delete e O change (] Addition
NAME PETRISINO, SANDRA AME
streer anoress {806 BURGUNDY Q STREET ADDRESS
crv-st-70 | DELRAY BEACH FL CITY-ST-21P
TITLE D O etets TILE [JcChange [ Acdttion
NAME LEIDER, BEA NAME
staeer aoDRess | 785 BURGUNDY Q STREET ADDRESS
crv-s1-2¢ |DELRAY BEACH FL CRY-ST-7P
TILE 1D O Delete TITLE Ol Change [ Addition
NAME LEVINE, HENRY NAME
street ADDRESS |813 BURGUNDY Q STREET ADDRESS
ov-st-2¢ | DELRAY BEACH FL 33484 CITY- T-2IP

12. { hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SiENATURE REQUIRED LA KQ()— 5 m L

QICNATLHRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




