FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

et _ Secretary of State
BURNETT BUSINESS SERVICES, INC. 05-20-2002 90076 026 ***158.75
Principal Place of Business Mailing Address
P O BOX 21015 P O BOX 21015
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 33335
2. Princioal Place of Business 3. Mailng Address H"“Ill M Ilm "l” "m m” "I" Illll ”"I mll 'lm |||I‘ I"“I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City. & State- S |—_City.&.State. _4._FEl Number_ 1005421-. L Applied For
=—=e65e1 21 = | I NotAppiicaniz [
2 Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = — -— R :
BURNETT, DAVID A = L
F43-SW17 STREET Street Address (P.O. Box Number is Not Acceptable)
~FHAUDERDALE-FL-33345., QHTHG&V g
y AINEES ~ | )08 SW |9 ST,
City — Zip Code
pe_gerson FT. LAUDERDALE FL[™5%3,5
8. The above named&ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE 4 YPRES, ™ L//J?/OQ
,‘— Signature. typed or printed name of registsred agsnt and title if applicabie (NOTE: Registerad Agent signature reguired when reinstating) DATE L4 L
A
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ian Fi )
Tax filing requirement and elects to dc sc. After May 1, 2002 Fee will be $550.00 10. E:ig:";ﬂr%a::“sri‘r%‘uﬁg‘:”c'”9 O fdsd.ﬂo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e cP [ pelete TITLE Ccp MCnange O Addition | S
NAME BURNETT, DAVID A NAME Bquﬂ; DA VI.D g' g,
STREET ADDHESS<"'? H- sw 47 G:FREH- STREET ADDRESS qu’ w I/‘- D‘JOC’D ’ b3
omv-stzp o -EORFFHAUDERDALE-FL-33315- CITY-8T-2IP BUSTIN TX: 2 239 i
F) " 2
TITLE v O Delete TILE "4 Mchange [ Addition | &S
e BURNETT, BARBARA H e BBty Burw €7, BARBALY H,
| sTRerTanonss bl SWEHESTREEY: N swerrooess | Q00 WYL OWooRd RV o )
orv-st-ze  [WEFORFLAUBERDALE-RL-33345 CITY-5T- 2P AUsTIN . TN, ‘7g i
Tme S 7 Delete e i K4 ~ [cmnge [JAddiion
NAME GLADD, JILL NAME
steeT anoress | 708 SW 19TH STREET STREET ADORESS
OITY-ST-7IP FORT LAUDERDALE FL 33315 CITY-ST-2IP
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Sr-2IP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attaghment with an ggdress, withnall other like empowered.
Ny 1. e | L (512) 280-
SIGNATURE: NJ(AL

NG OFFICER OR DIRECTOR Date Daytime Phone #




