2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT # J72387 Mar 03, 2000 8:00 am
BURLINGTON FOOTWEAR CORPORATION Secretary of State

03-03-2000 90267 013 ***150.00

S W PALMETTO. K
CoCA RATON FL:33433 ™

e e . PR C wme

W

v‘i..

2. F’rinci_pal Place of Busingss 3. Mailing Address “"ml ||“ ‘ll

Suite, Apt. ¥, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number F Applied For
04 2223981 Nat Applicable
‘ " . -
2p Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

- - f G -~ n o ebemen e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER’ DAVID Street Address (P.O. Box Number is Not Acceptable)
2123 N.E. 59TH ST.
BOCA RATON FL 33496
City FL Zip Cede

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.

CR2E034 {9/99)

SIGNATURE - -
Signature, typed or printad name of registered agent and hitie if apphicable. {NOTE' Ragisterad Agent signature reguired when rainstating) DATE
e e oo gdntor ™ | atir Mav 1 2000 Fos wilbagssnoo | 1% EecinCamosinrancig - $5.00 ay e
g e : : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. 7 ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Detete TLE [ ¢hange (] Additicn
NAME WEINER, DAVID NAME :
sTaeeT a0DRESS | 2123 NW 59TH ST STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE § . O Delete TITEE [Jchange [ Addition
NAME WEINER, ROSALINE NAME
staeeT anpress | 2123 N.W, 59TH ST. STREET ADDRESS
cry-st-z¢ |- BOCA RATON FL B . § omy-st-zp _
TITLE D [ pelete TITLE [ change [ Additicn
NAME WEINER, PAUL NAME
staeeT aooress | 6530 NW 74TH DR. STREET ADDRESS
CITY-ST-21P PARKLAND FL CITY-ST-2IP
TILE [ Delata TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE [T Delate TITLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP
TITLE [ Delete it {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or su ental epprt is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the recei Epmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black t1 or Block 12 if

changed, or on an attachmegy 4 ith ali other like empowerad,
Vgt . ] 5
W/M/ﬂw Doy H 3E-F7)

smNATL‘hE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dale Dayime Phong #

SIGNATURE:




