2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

|
FILED
UNIFORM BUSINESS REPORT (UBR) §

Secre’tary of State

DOCUMENT #  JQ7523 >
1. Entity Name 01-17-2003 90049 039 ***150.00 <
ANNA MAE WALSH BURKE, P.A.
Principal Place of Business Mailing Address
2409 NE 37 ST 2409 NE 37 ST
FT LAUDERDALE FL 33308 SUIE 500
us FT LAUDERDALE FL 33308
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0009575 Net Applicable
Zi Countr Zi ’ Count iti
P 4 P k4 §. Certificate of Status Desired O $8'75 A'\ddmonal
Fee Required
6. Name and Address of Current Registered Agemt . ._7. Name and Address of New Registered Agent
Name
'BURKE' ANNA MAE WALSH ESQ Street Address (P.C. Box Number is Not Acceptable)
2409 NE 37 ST,
. FT LAUDERDALE FL 33308
y Yy V4 - .
/M;%C City FL Zip Code
8. The above named entity s its this statement for the plrpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regi agent.
SIGNATURE
Signature, typed or printed nama of registered agent and (itls if applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00
- 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Trast nc Comton, . O] ooy 80
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
e P O Dalete TOLE Dl crange [T Addition ‘Q“' |
NAME BURKE, ANNA MAE WALSH NAME e
STREET ADDRESS | 2409 NE 37 ST STREET ADDRESS 3 .
om-s-2> | FT LAUDERDALE FL 33308 a-st-2 o
— o
TLE 1 Delete TIMLE [ Change [T Addition (E_E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete TILE ’ ~ _Ochange ] Addition
NAME LT - ) o e wME |- TTTT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZIP }
TINE ' (7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-$T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this faport or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e powered to cute this reporr as required gwChaplef 607, Florida Slatutes; and 1hat my name appears in Block 10 or Block 11 if
changed. or on an attachment with , with al! r like empow
S A 2L WYL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Oaylime Phona #




