2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # M91606

1. Entity Name

BURMA TEAK, INC.

Principal Place of Business
7061 15TH ST E
SARASOTA FL 34243

us

Mailing Address
7061 15TH ST E
SARASOTA FL 34243

2. Principal Place of Business

; IARERATDMRRERAU R

3. Mailing Address

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90329 033 ***150.00

et

. -

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65%9634 Applied Fer

Not Applicable '
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

= ~—===—7. Name and Address of New Registared Agant — ——ox —== ==

LEWANDER, LARS
7061 15TH STE
SARASOTA FL 34243

Name

Street Address (P.O. Box Number is Not Acceptabie)

City -

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and titte if applicable (NOTE: Ragk d Agent si ired when rsinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
:Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP O] Detete TIME T Change [ Acdition ]
N LEWANDER, LARS N D A
sieer AoRess | 3403 12TH AVE EAST sweersoovess | (/6 12> SHARIK DR 3
orv-st2¢ | BRADENTON FL orv-s-ze | BRASENDN EL 3¥20% S
TITLE DS O Delete TITLE !34:hange [ Addition gt; .
NAME LEWANDER, ANN NAME .

STREET ADDRESS | 3403 12 AVE EAST ‘STREET ADDRESS 4% 23 SHARK OR

o520 | BRADENTON FL CITY-ST-2P BEIpDEWNDN Fro SY208 ,

TILE - : o T—— T T ODeee - e T T T s T change [ Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O oelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

TTLE 1 pelete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TALE 7 Delete TILE [ change (] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP / P orv-sr-2p |

12. | hereby certify that the information supplied with this
indicated on this report or supplementai report is tr
of the corporation or the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE: __ Sl

for the exemption

Sre

atgﬁ in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shafl have the same legal effect as if made under oath; that | am an officer or director
port as raquired by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

04_.%?///3 @4~ Oboo

SIGNATURE AND TYPED OR PRINTED NAR=UF SIGNING OFFICER OR DIRECTOR /7 Dae /

Daytime Phone #




