+

2001 UNIFORM BUSINESS REPORT (UBR)

!

FILED ;

DOCUMENT # J95371

1. Entity Name

R.E. BURKE CO., INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90058 022 ***150.00

Principal Place of Business Mailing Address

5901 TOWN BAY DR #817
BOCA RATON FL 33488

us us

5901 TOWN BAY DR #817
BOCA RATON FiL 32486

2. Principal Place of Business 3. Mailing Address

AR AN TR E T

Suite, Apt. #, etc. Suite, Ap:. #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 m133 Applied For
Not Applicable
- 7 —
Zip Country L Country 5. Certificate of Status Desired [ $8'75 Alddmonal
: Fes Reguired
“|2- -~—~ - -6 Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N o o - Name = TR 0T ) Tt e T = ——— S P
BURKE, ROBERT, E
p Street Address {P.C. Box Number is Not Acceptable
3901 TOWN BAY DR )
#817
BOCA RATON FL 33486
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.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible__J. .= - "?A;E|LE%NOWH!»F;‘:EEAS‘@_ 150.00- - . === ~40-EIdGiion Campaign Fiﬁaﬁéw'hg*.-'—‘"?:—'ﬁs_‘o'oﬁay o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See critaria on back) O Make Check Payable to Depariment of State ' !
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE PD O petete TMLE O change [ Addition | 8
NAME BURKE, ROBERT E. NAME g
STREET ADDRESS | 5901 TOWN BAY DR #817 STREET ADDRESS 3
CiTY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP b
o
TME T O Gelele TITLE [ Ghange (] Additon | (T
NAME DORIS BURKE NAME
STREET ADDRESS | 5301 TOWN BAY DR #817 STREET ADDRESS
cmy-sT-2P | BOCA RATON FL 33486 CITY-8T-2IP
fame . IV R 1 Delete TILE [ Change [ Additien | |
) JRTTT T et e ol aME—
NAME ROBERT BURKE JR : T S M~ e e e G e o e :
STREET ADDRESS | 279 W POST RD STREET ADDRESS TETEE AL L e
CITY-ST-ZIP WHITE PLAINS NY 10605 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J-Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Detete TITLE ) \ [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{l the cgrpora!ion orthe r:'eceziver oyfthistee empo;ﬁ to exgeute thi repog as required by Chaptenj?, Flerida Statutes; and th y name appears in Block 11 or Block 12 if
changed, or on an attachment wi adfress jwi oth e empoewered. (‘7_9 .
T TSR
SIGNATURE: () . o
MGNATUR}E/I!D T\‘ZD _o,ap‘mmmem‘ﬁa QFFICER OR DIRECTOR Dats Daytime Phone #
.28




