2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J48085 Feb 12, 2001 8:00 am
1. Entity Name S S
BUREK & BUREK ENTERPRISES, INC. ecretary of State
02-12-2001 90235 025 ***150.00
Principal Place of Business Mailing Address
4351 PHILLIPS HWY 4351 PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §Q-9752144 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P iy 5. Certificate of Status Desired G $8.75 Additional
Fee Required
- —en .. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. -~
Name - ' i
BUREK, DO Y Strest Address {P.O. Box Number is Not A bl
1794 B 5 OCEAN DR trest ress {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) - )
10. EI F
Tax filing requirernent and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 T(iglfozzr?dagnzilrgi;g\uﬁg:ncmg O f{ij‘g?ohg’;fe
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ elete TITLE [ Change [ Additicn
HAME BUREK, RONALD EDWARD NAME
steeet ooress | 300 N ROSEOE BLVD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL CITY-57-21P
TITLE P [ belete TITLE [ change (] Addition
NAME BUREK, DONALD GARY NAME
streer aooress | 1794-B 8. OCEAN DRIVE STREET ADDRESS
ovisar | JACKSONVILLE BOH Fl——"" —=—=#e— — —vrmw —foom-seap—[ . - e e ey 3
TITLE [ Detete TITLE (] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Detets TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-21P
TIME : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that thegnformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report' M\gupplemental report is acc nd that mpysignature shall have the same |egal effect as if made uncer oath; that | am an officer or director

of the corporation or the redgiver or trustee emp e
changed, or an an attachigeriywith an address, wilf&ll othediiks

|_.SIGNATURE:

required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

B)o Tq387618

. .Dals Daytime Phone #

" SIANATURE AND TYPED OR PRINTES NAMB-GF. SFRICRR QR DIRECTOR

CR2ED34 (10/00)

}
4




