FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # — . 5 Secretary of State
1- Entiy Name J fé 2 S Lo 05-23-2001 91179 011 ***150.00
BURDICK ENTERPRISES, INC. /
Principal Place of Business Mailing Address
2921 DAVIE BLVD 2921 DAVIE BIVD ) .
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 ; 300? 1874
2. Principal Place of Business 3. Mailing Address : R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2846044 Not Applicable
Zi C 2i -
e County o Ze . | County -§-Certificate of Status‘Desired"-E}‘—ﬁgg'ggﬁfgglonalm- bl B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURDICK, BOB Street Addrass (PO, Box Number is Not Acceptabls)

2921 DAVIE BLVD
FT. LAUDERDALE, FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changir g its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE T
Signature, typad or printed name of registered agent and title if applicab 2. {NOTE: Régistered Agent signature required when eginstating) DATE
% i . L
9. This corporation is eligible to satisfy its ntangible FII.-E'NO_V\?'!:; FéE IS $1§(ZJ.UOF "2 1 0. Elaction Campaign Financing " $5.00 iay Bo
Tax frlmlg rgqmrement and elects 1o do s0. ee w_i_llrl_?%sssq oo Trust Fund Contribution. Added 1o Fans
{See criteria on back} ‘ D'?"??"T;e"t of State - -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,9:
TILE D [] Deete TmE [] Crame [ ] Additon | =
NAME BURDICK, BOB NAME a2
STREETADDRESS [ 2621 DAVIE BLVD STREET ADDRESS 'é-‘
CITY - ST-ZIP FT LAUDERDALE. FL CITY - §T- 2P G
TIME Dp D Delete TIME D Changs L__] Addtion
NAME BURDICK, SUE NAME '
STREETADDRESS [ 2921 DAVIE BLVD STREET ADDRESS .
ow-ST-2° |pT LAUDERDALE. FL - - _jor.sr-zp . o - - -
TILE D Delete TIMLE [] crange [ ] Addtion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-2P
TIMLE D Delete TIMLE |___| Change [:] Adkdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY - §T- 2IP
TITLE [ ] bekte TILE [[] change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CTY - 5T 2IP ‘
TIME . [] Delete TIMLE [] Change [ Addition )
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CTY - 8T-2IP

13. | hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and acct rate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered ¢ exgese this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 gekanged, or onan attachment with ap addjess, w th a ike empoweared / 7 -§5"7- 662?[
SIGNATURE: S v Y / May 200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date . Daytime Phone # o

STF FL32381F.1



