1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT # 824208 Secretary of State
1. Entity Name , 02-12-2003 90092 046 ***150.00
DAN BURNS REAL ESTATE HOLDINGS, INC.
Princi ce of Business Maili S
1036 (BOCIDA BOAD 1&%0}\0
DELR CH FL 33483 DELRAY BEACH FL 33483
uelda . HBucida.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . e e el . ——. - 59-1299542 - - Not Applicable
Zip 2 Country Zip Country o ) $8.75 Additional
: _ 5. Certificate of Status Desired (| oo Requirec;t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BURNS ELE Street Address {P.C. Box Number is Not Acceptable} e L

1036 BOCIDA.ROAD

DELRAY BCH FL 33483 | | ‘ gé/(’,/’r/a

City FL Zip Code

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

SIGNATURE

Signaturs, typed or privte name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
F";“E Now!it iEE 15 $150.0g 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TILE CE_: 0' D ﬂChange (] Addition _8_
NAME BURNS,DANIEL E NAME ‘ =3
streeT aooress | 1036 BUCIDA ROAD STREET ADDRESS 3
crv-st-ze | DELRAY BEACH FL CITY-ST-2IP <
TITLE ST 3 oelete TITLE s , PP / il )Q(:hange [ Addition %.‘
- ,
NAME SICILIANO, MICHAEL J. . . - NAME sieilinwe, Iichael ¥ s
sTREeT ADDRESS | 1233 BRCAKERS WEST BLVD ‘ STREET ADCRESS i o O Fldgs ’__f/' . E,{‘tf__g f;t’:f__, :D~ e =
orv-sT-7F | WEST PALM BEACH FL 33411 - "l ovstoe T | BLEAKE 7 N tder 7~ 7 ,
TITLE AS %eme THTLE i T T Otrange [ Addition
NAME GUTIERREZ, DORY NAME
stReet AnORESS | 79 CEDAR CIRCLE STREET ADDRESS
omv-st-2p | BOYNTON BEACH FL CITY-ST-2P
TITLE O elste TILE 7"" {0 Change “HE] Acdition
NAME NAME e RS /ﬂf’dflﬁ
STREET ADDRESS STREET ADDRESS 8‘-‘4 T . d ﬂaﬂ (/
CITY-5T-2P OITY-ST-ZP /036 16’{{ €1 AO- oo
e , O Delete e Del7aG Bch, FC 22 79 Mg [ adiion
NAME NAME
STREET ADDRESS _STREETADDRESS ’/Q\
CITY-5T-2IP (.-.-—'/ CITY-ST-2IP + .
TILE O odete: =~ f T [J Change [ Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption 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 shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi | other like empowered.
L S :, - b 2
SIGNATURE: 7~ PEPRAIPI EOD . [3-02 SGlIIP)
Date Daytime Pheng #

SIGNATURE AND TYPED OR PHINT\ED NAME OF SIGNING OFFICER OR DIRECTOR




