Y =
1
2003 FOR PROFIT CORPORATION FILED e
UNIFORM BUSINESS REPORT (UBR Feb 06,2003 8:00 am
DOCUMENT # J72387 Secretary of State .
1. Entity Name 02-06-2003 90096 021 ***150.00 £
BURLINGTON FOOTWEAR CORPORATION ‘g
!
Mailing Address - v 3w =
703660 W PALMETTO PK RD SCUU%LOVY
BOCA RATON FL 33433
2. Principal Place of Business 3. Waillng Address HI”"'IHH'“I”'II "mm” m“lm HI" Iml “I” Ill“ I\m l“‘
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
04 2223981 Not Applicable
Zip CoURY, e |- =P e -Country == —— ~|-8; Cerlificate of Status Desired-==-{=]-- "$8’7'5 Addjtional
Fee Required
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
BT City FL | Zococe ’
an e na‘q;pd antity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florica. | am familiar with, and accept
i eplimtions of registered agent.
SIGNATURE
Signalure, typed or printed rame of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' A o -
9. Election Campaign Financing .’ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ' O Delete TILE O Change [ Acdition | &
NAME WEINER, DAVID NAME =
stheer anoress | 2123 NW 59TH ST STREET ADURESS 3
orv-st-o¢ | BOCA RATON FL CITY-ST-21P S
o
HTLE S O Delete TITLE [Jchange [ Addition 5
NAME WEINER, ROSALINE NAME
STRFET ADDRESS | 2123 N.W. 59TH _ST, STREET ADDRESS
CiTY-ST-2P BOCA RATONFL™ ©— o CIFY-ST:2P -
TITLE D [ Delets me [ Change [ Addition
NAME WEINER, PAUL RAME
STReET ADDRESS | 6530 NW 74TH DR. STREET ADDRESS
CITy-ST-21P PARKLAND FL CiTY-S§1-2IP
TIE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITE O Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemgntal repor]
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

powered.

12. | hereby 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
s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Abowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

sncnnun/dnnnwﬁen OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Y [/SBEE?

/Dala Daytime Fhone #




