-
‘/ 2003 NOT-FOR-PROFIT CORPORATION FILED

'© UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # NO1000005578

1. Entity Name

BURN SURVIVORS THROUGHOUT THE WORLD, INC.

ecretary of State

04-07-2003 90964 010 ****5] .25

Principal Place of Business Mailing Address
650 N. BENEVA ROAD. #105 650 N. BENEVA ROAD. #1065
SARASOTA FL 34232 SARASOTA FL 34232

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
308 Jos~
City & State . City & State . 4. FE) Number 94-3403785 Applied For
O AJ0XC r ab —,‘10\ SGJQJO G rlo ' wz _ . .| Not Applicable,
— ——— -— P - BT i B e : - -
3‘:”’37, Cw y ,_?;,3 P C&rgy’q 5. Certificate of Status Desired g geae ;?q L"::’:C'I“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Bpalemed | My dnuel

AP PLEMAN’ MICHAEL . Street Adgrésd éP.O. x Nymber is Not Ac plablﬁ
650 N. BENEVA ROAD, #105 és I'_Ej 1512 ALV ﬁngﬁ & 208

SARASOTA FL 34232

ey SUJ@..SO'LG\ FL | 2;3;3?/

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligalions of registered agent.

-
Y A% o) li / 3 / 03
SIGNATURE : &
Signature, typed or printed name fered agent and title if applicable. {NOTE: Regisler gant signature required when reinstating) il 'bATE

] 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Comrigbution- O fdsdlegRohgiisB © Florida Departmer!:t of State
104 OFFICERS AND DIRECTORS 11. ADD!TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDT OJ Delete TITLE ( ‘ MCrange [ Addilion
NAME APPLEMAN, MICHAEL NAME emad  Mic bhe
stazeT ApoRess | 650 N. BENEVA ROAD, #105 STREET ADDRESS A‘;‘Z BQ- A ﬂ\u R I,\B 05
crv-sT-2P | SARASOTA EL 34222 Y, CITY- ST-2IP S_b, wta¥a YL 39230 .
e SD (W Detete T Ol change  [XAdoltion
NAME NYMBERA, SUSAN NAME m ch\t,r K .MSQ, (\
saeeT anoress [ 650 N. BENEVA ROAD, #105 L STRECTAGDRESS | 6 <n A) E oo_'Q___ 5 e =
orv-s1-zp | SARASOTA FL 34232 ~ -7 o, Tfomvste U S reegokon F‘-’ 3‘.‘ 4L
TIME vD o Delete TILE [ change [ Addition
NAME PARISET, CALRINDA JONES NAME
sreer a0nRess | 650 N. BENEVA ROAD, #1056 STREET ADDRESS
omv-sT-2F | SARASOTA FL 34232 : CITY-ST-ZIP )
T D O Deiete e VD )] ™ Change [ Addition
NAME THI DIEU TRAN, NGUYENS NAME W@ 2 ’ml ﬁ:u_u\ Ared
sTREET ADDRESS 1650 N BENEVA ROAD #105 STREET ADDRESS GSo AN G Q,.)Qdo\ AQGE 305
orv-sT-2P | SARASOTA FL 34232 CITY-§T-2IP Sasontota YL 34212
TITLE [ Delete TILE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE [ Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it g T O (VAR S Y30z FYy- SLYCy

CR2E037 (10/02)



