2002 UNIFORM BUSINESS REPORT (UBR) FILED

00 am

[ ]
OCUMENT# PO 00 1 Sgp 29,2002 8:
. EmiyNane - ecretary of State |
. ok 3 ok -
BURGREEN ENTERPRlSES LINC 09-26-2002 90002 007 550.00
i
Principal Place of Business Mailing Address
7629 SR.100 . 7629'SR 100
-BOX 81 BOX 81
LAKE GENEVA fL 32160 LAKE .GENEVA FL 32150 .: :
2. Principal Place of Business 3. Mailing Address ”lmlll m "m "I” Il"l ml’ Ilm mll ’ml ,IIII NIII I"“ |||| ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
A e 5’6’-—5’:} qu |7 Not Applicable
Zig, o “Co Zi Co it
p., untry e untry 5. Cerlificate of Status Desired O 58'75 Addmonal
. Fee Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o i ' Name )
‘ BURGHEEN’ JUSTIN M'CHAEL Street Address (P.O. Box Number is Not Acceptabla)
3415 SW 39TH BLVD., UNIT 432
GAINESVILLE FL 32608
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,
SIGNATUHE % %L’_\ 3\)3\ W Mtchae\ %U mfeen o
. S alure typed or printed namegA registered agent and lele if apphcab\e o (NOTE Registered Agent signature requ!ren%an winstating) 'Y ¢ oLy
g [ R 1
Q;I_Thjf f:o'teoratlc?n is eligible to satisfy its Intangible ’*3._ if’ FILE NOW!!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ViiTaxHiling requirement and elects to do so. +38 JAHSF May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
T T VST . Ch Additi =
LE D C Delete e B cacest Dostin M Choel B Change [ Addition &
w1  BURGREEN, JUSTIN-MICHAEL N =R 0O e
STREET ADDRESS 3415 SW 30TH Bl,_VD., UNIT 432 STREET AcoREss [ AREE F- 3240 g;‘
CITY-5T-21P GAINESVILLE FL m S CITY-5T-2IP Loke Genernc FL o |
TITLE O Delete TITLE [ Grange [ Adaition 5'
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS ]
CITY-S1-ZIP CITY-51-2IP |
TITLE 7 Delete TIFLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-ST-2IP I
TILE {3J Delete TILE [ change [ Addition
NAME NAME I
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete e [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TILE [ Crange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not 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 frue and accurate and that My signature shail 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 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
 Zezpl e REGAGREMichge\ B 2
SIGNATURE: |~ 205 /=S 2 REG \ehge urare&n L5002
T IGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




