2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001846

1. Entity Name

THE PAVEL BURE FOUNDATION, INC.

i

03007 -6 PH e 12

Principal Place of Business

12335 NW 10 DR
CORAL SPRINGS FL 33071

12335 NW 10 DR

Mailing Address

CORAL SPRINGS FL 33071

(NB 5.4 SECRETAHY

r OF STATE

PALLAHAGSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

IIIIINII

Suile, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT.2003

City & State City & State 4. FEI Number Applied For
Not Applicable
i Zi Count i
Zp Country e | oy 5. Certificate of Status Desired O $8'75 ﬁfdd"tio"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURE,PAVEL . . .. - - Street Address (P.O Box Number is Not Acceptable} =77~
12335 NW 10 DR
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Slgnaturs, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) ) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Corllribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 1D ] Detete TITLE ) Change T Addition

NAME BURE, PAVEL NAME

sTReeT A0oRess | 12335 NW 10 DR STREET ADDRESS

arr-st-2¢ | CORAL SPRINGS FL 33071 CITY-§T-ZP

e D 1 Detste TILE J Change [ Addition

NAME ‘KLARBERG, BARRY NAME

sTREET ADDRESS | 12335 NW 10 DR STREET ADORESS

crv-s-zf [ GORAL SPRINGS FL 33071 CITY-57-2IP

TIMLE D 7 petete TITLE [ Change [ Addition

NAME GILLIS, MICHAEL NAME

STReeT anohess-|-12335-NW-t0.DR . . : - .. ) seET ADRESS 7

crv-st-z2¢ | CORAL SPRINGS FL 33071 CITY-ST-21P

LI:;EE [ Delete ;I:;EE SO ey =aT = 5[:[ | Change  [] Addition
T A g P =

STREET ADDRESS STREET ADDRESS 10/06/13--01064-~004 %236, ¢

CITY-5T-21P CITY-5T-7P

TITLE . O pelete TITLE [JChange [ Addition

NAME ) NAME

STREET ADDRE STREET ADCRESS

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

TITLE ] Delete TITLE [ change (] Addition

NAME HAME

STREET ADDRESS [ TREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. \ hereby certify that the informptie
indicated on this report or &
of the corporailon or the

pbhed with this filing~oes not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

al report is trys-ahd accurate and that my signature shall have the same legal effect as if made under oath; that \ am an officer or director
pewered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

@feSs, with all other like empowered.

Date Daytima Phene #

0007117

CR2E037 (4/03)



