2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. Enty Name ecretary of State

BURGUNDY E ASSOCIATION, INC. 04-22-2002 90329 029 ****6].25
Principal Place of Business Mailing Address
PRIME MANAGEMENT GRCUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERGE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1909210 Not Applicable
Zp Courntry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWA]T. MYRON Street Address (P.C. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 . —
ity FL ip Lode
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicablea. (NOTE: Registered Agent signature required when reinstating) DATE
&
. - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 ) Trust Fund Contribution. O Added to Fees Department of State ;
of ;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 10 "
TITLE ) [V] O oetete T1LE D O changs (] Adeition | 5
N BROTZ, GERTRUDE e Brote. Gertoude 2
STREET ADDRESS | 2168 BURGUNDY E STREET ADDRESS 1™ 6{)1- u..f\dj © 'o;:
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP \\"0-1 Géo.ch'gl. 33‘4?"' o
TILE VD X petete TLE PD [ Shange %ddin‘on 5
NAME WANDER, MARILYN HAME oumron, Lenned h’
STREET ADDRESS | 237 BURGUNDY E STREET ADDRESS [} 2+ E)\.u" Sund‘—kb
omv-sT-7P | DELRAY BEACH FL CATY-5T-2IP %_\fo-h\ . L 32343y
TIILE D O Delete TITLE [ Change ] Addition
NAME OAKLANDER, HENRY NAME Doy Agnder, \-knr%
STREET ADDRESS | 209 BURGUNDY E staecT poress LOR u..f\d\-\
omv-s7-2¢ | DELRAY BEACH FL omv-st-zp W0y FL 23484
TTLE PD [ Delete TITLE Pb ' [ cChange [ Addition
NAME LEAVITT, CHESTER NAME L_M.,J'n'\"\'.c_y\,.sk{
STReET ADDRESS 211 BURGUNDY E sThee? ADDRESS |2 1) B Lty €
erv-6i-2¢ | DELRAY BEACH FL onv-s-2P elroay cémcn\‘r’l- 3398
TITLE sD O Delete TITLE 50 . [ Change [ Addition
NAME JAMRON, KENNETH NAME Someon, (\Ef‘ﬂb‘“'\’
sTReET ADDRESS 1212 BURGUNDY E STREET ADDRESS [N 2+ undu‘ A
orv-stzp  |DELRAY BEACH FL CITY-5T-71P Oy JFL 3348y
TiME D ] Deete TITLE [Jchange [ Addition
N SCHEGHTER, HERBERT N Sehechler, Verrert
sreeT anoaess | 215 BURGUNDY E STREET ADDRESS Y\ Py s und,-1 -
cmv-sT-2¢ | DELRAY BEACH FL GITY-S57-2P \ ro-u %gag-, FL 334
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section‘1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge and accurale and that ignature shali have the same legal effect as if made under oath; that | am an officer or director
reqhired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i Date Daytire Phone #



