e

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # PO0000007795 May 10, 2001 8:00 am
b TS Secretary of State

N
Principal Place of Business Maiiing Address
20605 CAROUSEL CIRCLE WEST 20605 CAROUSEL CIRCLE WEST -
BOCA RATON FL 33433 BOCA RATON FL 33433

|

|

MR AL

2. Principal Place of Business - ] 3. Mailing Address ”Imm "I m
S OE0S Carvrusci D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityy8 State : City & State 4, FEIN r Applied For
(%U‘E,o_ ol % (o § ~697 B‘YO7 ‘ Not Applicable
Zi Tt Zi iti
" Country ® Country 5. Certificats of Status Desired O $8.75 Additipnal
22 ) “f fa G, 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNEITE’ JOHN SR. Street Address (P.Q. Box Number is Not Acceptable}
20605 CARQUSEL CIRCLE WEST
BOCA RATON FL 33433
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable. {NOTE: Ragistered Agent signatura raquirad when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! -FEE IS $150.0 ‘ .
9. "IT’msf?_orporathn s elltglblg t? sa‘tlstfy(ljts inangile Aft Ih-ﬂiY ? 2001 Fee S'llsb:$55°0 00 10. Election Campaign Financing $5.00 May Be
axliing requirement an £lects 1o do so. er ! wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
NLE D 1 Delete TITLE O change [ Acdition | S
o
NAME BURNETTE, JOBN SR. NAME =
STREET ADDRESS | 20605 GAROUSEL CIRCLE WEST STREET ADDAESS a’\m/‘{_» 3
S
orv-St2f .| BOCA.RATON.FL33433. .. - -~ ... - . QO"SOF b0 o - s ===l
TITLE [ elete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-ZIP
TMILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P ' CIy-81-2IP
TITLE 7 petete TITLE [ Crangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same tegal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all othgr like empowered. -~
Wi bof > T
SIGNATURE: Y290y 3o
smmn}u’ yﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe  / Daytime Phone #

V4



