FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) h@%{r?tﬁg%} gi_g?eam

DOCUM E,,NT # POOOOOO1 3255 05-02-2003 90201 026 ***158.75

1. Entity Name ¥ “7 e

BURNETT BUSINESS SERVICES, INC.

Principal Place of Business Malling Address LIlUUu3ied
P O BOX 21015 P O BOX 21015
FT LAUDERDALE FL 33335 FT LAUDERDALE Fi 33335

L R

" 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHEGK MERE IF MAKING GHANGES
City & State City & State 4, FElI Number Applied For
65 1005421 Not Applicable

2z 7 7 T Country T C i - Count; . T 75 Additi

zp auntry P ey 5. Certiticate of Status Desired $8.75 Additinal

Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

BURNETT, DAVID A
708 SW 19 STREET

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

FORT LAUDERDALE FL 33315

v

AN

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

- SIGNATURE
. Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
- FILE NOW!!I! FEE 1S $150.00 . . . i
|\ ater May 1,2000 Fes wi b S350.00 -  SeciCompumiencns 8500 e
. Make Check Payable to Fiorida Department of State '
10. ) " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME cp [ Delete TMLE [3 Change [ Addition
NAME BURNETT, DAVID A NAME
steeer aooress |4001 WYLDWOOD ROAD STREET ADDRESS
orv-st-ze |AUSTIN TX 78739 T CTY-ST-7IP
TITE Vv [ Delete l TITLE (O change [ Addition
NAME BURNETT, BARBARA H NAME
stheer anchess 14001 WYLDWOOD ROAD STREET ADDRESS
orv-sT-zf-  |AUSTINTX 78730 -~~~ — - ~— ° 77 CITY-8T-21P
TMLE S O Delete TME [ Change [ Addition
NAME GLADD, JILL NAME
STREET ADDRESS | 708 SW 19TH STREET STREET ADDRESS
orv-s-2¢  |FORT LAUDERDALE FL 33315 omv-§7-2P
TTLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 corporation or the receiver or trustee empowered to execute this report as required ty Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitach t with an addgess, with ali other like empowered.
\' ; o | ¥ -
SIGNATURE: MTQQEﬁ}M . Y- 903 S12-599-633

GNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFIEER OR DIRECTOR Data Daytims Phone &

AV 8V.0LEQ

CR2E034 (10/02)



