FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ PO0000107462 B

1. Entity Name:
‘:?IEL&

SPENCER BURNS, INC.

Secretary of State

05-29-2003 90135 019 ***550.00

Principal Place of Business Mailing Addrass
6601 N ANDREWS AVE 6601 N ANDREWS AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address | \Il“"\ ”l Il”l |“I” ||”' ||m "m ”I“ |I|“ lll“ |m| |m| Hll ‘l”
Suite. Apt. #, etc. Suite, Apt. #, etc. : (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¢ Applied For
65-1055012 Not Applicable

Zp Country Zip Country 5. Certificale of Status esired O $8.75 addiional
Fea Required
6. Name and Address of Currem Registered Agent 7. Mame and Address of New Registered Agent
- - - - - Name :
m EBEN KURT Street Addrass (P.O. Box Number is Not Acceptable)

6601 N ANDREWS AVE

FT LAUDERDALE FL 33309 -
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE

4
> FILE NOW1!! FEE IS $150.00 . - ) .
At Hay 1,203 Foo wil o $55000 e Comps ) $5.00 uoos
+ Make Check Payable to Florida Department of State ’ i )
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE, PTD [ palete THLE () change [ Addition
NAME WITTNEBEN, KURT NAME
STREET A0DRESS | 1660 NE 38 STREET STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-2IP
e VS ‘ 3 petete e Ol crarge [ Acdition
NAME WITTNEBEN, DEBORAH MAME
STREET ADDRESS | 1660 NE 38 STREET STREET ADDRESS
Clry-ST-2IP QAKLAND PARK FL 33334 ciy-st-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME o
STREET ADDRESS |~ o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oIy -5T-2IP CITY-ST-2IP
TITLE [ pelete TIE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S\gnatur shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation ¢f the reGeiver or truslee gmpo pfer 607, Florida Statutes; and that my name appears in Block 10 or ?!ook 11 i

changed, or on an attachment with an adghess ?
- -2
SIGNATURE: ___SIC B - P85 S -/398

SIGNATURF AND TYPED OR PRINTED Nnm.‘o? SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SYOLEE0

N

CR2E034 (10/02)



