FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -

'DOCUMENT #  PO0000112647 ecretary of State
1. Entity Name 04-07-2003 91002 001 ***150.00
BURGUE MARKETING CORPORATION
Principal Place of Business Mailing Address
3525 DOVE HOLLOW CT 3525 DOVE HOLLOW CT t
PALM HARBOR FL 34683 PALM HARBOR FL 34583 :
P — S I AERA LA
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State :+ City & State 4. FEI Number , Applied For
59—3682789 , Not Applicable
2 . . Ef,‘,‘mry_; e Sl Zip,___ﬁ__ - _,QJ,._.EQ.‘.W\_T — == = — [-B:=Certificate of:Status Desired - ?eae gesqlﬁ?;ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

LABRECQUE, EDWARD C
1202 NEBRASKA AVE

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

PALM HARBOR FL. 34683 |

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE i

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) { DATE

oo - :

3 FILE NOW!1! FEE 1S $150.00 ) . ) ¢

< : 9. Election C F

- At Nay 1,2000 s wil b $550.00 S Copaanrianios 1 $5.00 ey oo

Meke Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CJ belete TITLE i [JChange [ Addition
HAME BURGUE, RUBEN JR NAME ;
sTreer aporess |3525 DOVE HOLLOW CT : STREET ADDRESS |
orv-st-ze  |PALM HARBOR FL 34683 CITY-ST-21P i
TMLE D [ pelete TITLE f [ Change T Addition
NAME BURGUE, KAREN NAME |
staeeT aboRess | 3525 DOVE HOLLOW CT STREET ADDRESS !
orr-st-ze - |PALM-HARBOR.FL 34683 - - - - moommr oo - o OTEST2P o [ i ot e o e .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST- 2P :
THLE [ Delate TITLE | [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-21P
e (] Delete TnE : TlcChange [ Addltion
NAME NAME {
STREET ADCRESS ) STREET ADDRESS i
CHY-S1-71P CITY-ST-71P ; .
THLE [T pelete TITLE i [ Change  [1 Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-21P - '

indicated on this report or supplemental re is true angracalirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certiy that the information sunplied with this filing deeg not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trus
changed, or on an attachment with a

SIGNATURE: ___ SYCHACTE NEOUIRZD . 503 S gy 2637

SIGNATURE ANDTYPED oﬂmuwg_qgsduma OFFICER /n DIRECTOR Dato Daytime Phond #

REFempowered. |

[ S VY]

I

CR2E034 (10/02)



