O
FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J48085 Secretary of State
1. Entity Name 02-05-2003 90132 043 ***150.00
BUREK & BUREK ENTERPRISES, INC.
Principal Place of Business Mailing Address
4351 PHILLIPS HWY 4351 PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FElI Number Applied For
59-2752144 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- e s ——e . Name:™ ~ = - = s T -

.

BUREK, DONALD GARY
1794 B 5 OCEAN DR
PONTE VEDRA BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, ypad or printsd name of registered agent and title If applicabla, {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00
X 9. Election Campaign Financin
After May 1,2003 Fe? will be $550.00 Tru; Fund C:mr?bulion. e a fc:jd.e%(?ohg?éslae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE v O Delete TITLE [ Change [ Addition
NAME BUREK, RONALD EDWARD NAME
sTReeT Aooness {300 N ROSEQE BLVD STREET ADDRESS
CITY-51- 2P PONTE VEDRA BCH FL CiTY-ST-2IP
THLE Dp [ Celete TTLE [ Change [ Additicn
NAME BUREK, DONALD GARY NAME
STREET ADDRESS | 1794-B S. OCEAN DRIVE STREET ADDRESS
CITY-ST-ZIp JACKSONVILLE BCH FL CITY-ST-21P
ThLE ] celete TILE = . [JcChange [ Addition
NAME ’ ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TILE [ petete TIMLE [ change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE 7 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O peletz TITLE [0 change ] Addition
NAME . ) ) NAME N
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

y 1h;11 the informiation supplied with this filing does not qyalify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further cértify that the information
gport or supplemental r is true gadaccurate ak that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& recelver ar frustee owerdd to ekecute thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

doment with an addips, with b . \J %gr&k

,3\“()3 drolos Cre)N3IN-§a 37

Date Daytime Phane #

12. | hereby cenif
indicated on the
of the corporaty
changed, or on &

SIGNATUR

A
GIGNATURE AND TYPED

AV PEUScU0 EE

CR2E034 (10/02)




