2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BURMA TEAK, INC.

M91606

Mar 25, 2002 8:00 am'
Secretary of State .

(03-25-2002 90085 005 ***150.00

Principal Place of Business
7061 15TH 8T E

SARASOTA FL 34243
us

Mailing Address
7061 15TH ST E
SARASOTA FL 34243
us

2. Principal Place of Business

A BN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 50.
(See criteria on back) .

O

City & State City & State 4. FEI Number Applied Far
65-0%9634 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - . . e e e e e o e o NAME o s e e e e o e
LEWANDER' LARS Street Address (P.0. Box Number is Not Acceptable)
7061 15TH STE
SARASOTA FL 34243
. Gity EL [ Z°Cowe
8. "fﬁe ahove named entily submits this staterment 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 registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pP [ Detete TILE O Change [ Addllion | S
NANE LEWANDER, LARS NAME §
STREET ADDAESS 13403 12TH AVE EAST STREET ADDRESS 3
orv-sT-77  |BRADENTON FL CITY-ST-2IP ﬁ
TTLE DS [ pelete TILE O change [ Addition | O
N LEWANDER, ANN NAME

STREET ADDRESS |3403 12 AVE EAST STREET ADDRESS

omv-sT-2F |BRADENTON FL CITY-ST-ZiP

MLE . - — [ Delete LTTE - —- . — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-IIP

TILE [ Delete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ Delete TLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2ZP CITY-ST-2IP

e 3 elete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-IP

13. | hereby certify that the information supplig
indicated on this report or supplemental.
of the corporation or the receiver or trus

changed, or on an attachment wj IIV g
SIGNATURE: AT

S

H with this filing dog
Zoort is true and agfurate and that my si
fs empowered to gkecute this report as 1,

ess. CTA ke

& not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i ure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowerad.

e T i

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

§ 0}/3/// 79 1€ otoo
7

7



