2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ..
BURKIM 'ENTERPRISES, INC.

P00000066894

Principal Place of Business

‘2340 NE. DIXIE HWY.
JENSEN BEACH FL 34957

Mailing Address

2340 NE. DIXIE HWY.
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

¥

Suite, Apt. #, efc.

%

»
B
~

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90260 045 ***150.00

ORI

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65-1025595 Not Applicable
Zip,? Zi Count iti
By Couniry P N oy 5. Cerlificate of Status Desired_ 3. . $8.75 Additignal .
- e — = . - . . . - - o = . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BU ' K A Street Address {P.QO. Box Number is Not Acceptable)
2340 N.E. DDJE HWY.
JENSEN BEACH FL 34957
City Zip Code
s FL
8. The above nargegd entity supmfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sionature/A A H MO o K@A"H\ BUYG@L - )-1A4- 2oz,
glgﬁlurs, ty:ped or prﬁx‘t‘éﬁﬁame of regisidye; t and litle it applicabie ‘ {NOTE: Registared Agerijgnaturs required when reinstating) DATE
9, This corporation is eligiole to satisfy its @ngmle FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects to do s0.
(3ee criterla on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TITLE Clchange O Adaition | S
NAME | BURGE; KEITH A NAME =)
smeer anoress | 2340 N.E. DIXIE HWY. STREET ADRESS §
CITY- §T-2IP JENSEN BEACH FL 34957 CATY-§7-21P o
TITLE VD O velete TITLE [ Change [ Addition é'S
NAME BURGE, REGINALD ¢ NAME

sTreet Aporess | 1616 DARLUICH AVE. STREET ADDRESS

orv-st-zp | JENSEN BEACH FL 34957 OITY- 5T-70P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CIVY-ST- 2P

TITLE [} Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-8T-2P

TITLE [] Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-§T-21P GITY-ST- 2P

TITLE [ petete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this raport or suppl
of the corparation or the receivgt or tr
changed, or on an attachfienywitly a

SIGNATURE:

en

A )(A/\D/g

is filin

=
)
]

N
Ty

GD)

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Imepor! isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e erhpfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|-14-2002  324-455F

INYED NAME o}\slcume OFFICER OR DIRECTOR

Date

Daytime Phane #




