2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 13,2000 8:00 am
DANIEL E. BURNS OLDSMOBILE, INC. ecretary of State
04-13-2000 90070 020 ***150.00
Principal Place of Business Mailing Address
2200 SOUTH FEDERAL HIGHWAY ‘ 2200 SOUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33444 DELRAY BEACH FL 33483-3318
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5-04 Applied For
6 4%53 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $875 A.dditional
Fee Required
. 6. Name and Address of Gurrent Registered Agent e —— —eo_. |- .~ — ...~~~ 7.-Name and Address of New.Registered'Agent-—~ - - ~
T Name
BURNS, DANIEL E Strest Address (P.O. Box Number is Not Acceptable}
2200 SOUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this staierent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and wtie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE {8 $150.00 10. Election Campaian Fi "
o ; . paign Financing $5.00 May Be
Tax flllng re.}quwemem and elects to do so. [3/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TITLE [ Change [ Addition
NAME BURNS, DANIEL E NAME
streen anoress | 1036 BUCIDA ROAD STREET ADGRESS
CITY - 5T-21P DELRAY BEACH FL 33483 CITY-T-7IP
e ST O Celete TLE Mﬂmmg Adklition-
NAE SICILIANO, MICHAEL J. e ———|
STREFT afnarss- | —1233-BREAKERS 'WEST BLVD STREET ADDRESS
orr-s72p | WEST PALM BEACH FL 33411 CrY-§7-2P
TITLE [ Delete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P Cury-gl-21p
TITLE [ oslste TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CY-§T-2IP
TITLE 7 Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby cerity that the information supplied with ihis filing does not gualify for the exemption staled in Section 118.07{3)i), Florida Statutes.. l-further cartify that tﬁé infarmaticn
indicated on this report 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 empoweread to execute this report as required by_Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment wj s, with ali ofber like empowered.
- . a, e
z ~.--é/ﬂ€f /ééwmé o /af 7/ A2 A

SIGNATURE:

CR2E034 (9/99)

?a‘hxmnre AND TYPED OR PRINTED NAWE OF STGNING OFFICER OR DIRECTOR Dawe 7 Daytre Phoms #

7

ITYRETH



