= 3 Feb 06,2002 8:00 am
et Secretary of State
BURT'S iNTEF“ORS. INC. 02-06-2002 90078 001 ***150.00
Principal Place of Business Mailing Address
4184 NW. 67 WAY 4184 NW. 67 WAY
CGORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
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. FEI Number Applied For
_ 59—2037087 Not Applicable
Zi Count Zi Count ’ iti
® oumty ® ouniry 5. Cerificate of Status Desred ~ [] 38-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
NELSON’ JAMES 0 ESQ Street Address (P.O. Box Number is Not Acceptable)
#2628 ONE BISCAYNE TWER
2 S BISC BLVD
MIAMI FL 33131 City F| [ ZeCoce
8. The abave named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
a
SIGNATURE
Signalure, typed or printad name of regisiered agent and title if applicable. (NOTE; Ragistered Agant signature required when reinstating) DATE
- o is ol .y \ m r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 | 10. Blection Campaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribtion O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME WILKINS, ELANORE SUE NAME
sTReET ADDRESS (4184 N.W. 67 WAY STREET ADDRESS
or-s1-27 ICORAL SPRINGS FL CITY-§T-7IP
TITLE O Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP ’ - ¥ cmy-sT-7P -
TITLE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ oelete TITLE (] change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry- §1-21P CITy - 8T-24P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIF . CITY-ST-2IP

13. | bereby 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 repori or supplemental report 1§ true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executa this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi# an address, with allother I\ke empowered.

SIGNATURE: LG 2 o s w/ //ﬂ’ /NS /=] 7-oa / 5 N 7530375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayt meﬁona #

Ay 9040810

CR2E034 (9/01)



