F oy FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
ecretary of State

DOCUMENT # P01 000078288 03-13-2002 90025 026 ***150.00

1. Entity Name

FRED BURKHARDT SERVICES, INC.

Principal Place of Business Mailing Addrass

0

2. Principal Place of Business 3. Mailing Address
Suite, ApL. ¥, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! uwéar Applied For
rﬂ ~ | l Q 03 "’3 Nol Applicabie
Ze Country > Gountry 5. Conllicate of Status Desired (1) $8-79 Additonal
) i Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e R T ST SO R 111 S S« NP S T i
SPIEGEL & UTRERA, PA Fred—Boricitardi - .
Sueii %gsg.o,ﬁerT?rrj;Nmeble
1840 SOUTHWEST 22ND STREET ! cC.
4TH FLCOR )
MIAMI FL 33134 ' S I = .
. Wellinepn FL [“B3v7y
8. The above named anij its thi e of changing i3 registered office or reg islre&é’gent. or both, in Ihe State of Florida.
SIGNATUR = ’/f’ 72
INOTE: Agent sigs required whan resstating) DATE
9. Thig corporation is eligible to satisfy its Intangibls FILE NOW!I! FEE IS $150.00 1 . . .
’ A Q. Elsclion Campaign Financi
Tax filing requirement and elects to €o so. Atter May 1, 2002 Fee wlil be $550.00 Trusy Fund C::tr?buti::)n:.n "9 SA dds'aodqoh;‘.—ae::e
(See critetia on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TE PSTD O pelete e Cchange [ Addltion | S
NAME BURKHARDT, FRED NANE e
Vgmaeer aonress | 15865 HILLER STREET STREET ADDRESS 3
ov-sr-ze | WELLINGTON FL 33414 CITY-ST-2IP 5
e [ Detets THLE O change [ Addition { O
MAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2IP Ciry-ST-2P
w0 | ' T " DOlelstn TME ) ’ [DChangs [ Agdition
STREET ADORESS ] “|| “sthee adoRess [~ P — - .
CITY-§1-2P CIrY-ST-2P .
TLE [ Oetete TRE [J Change  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Civy-SI-21p
TTE O Detete me Ochange [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP i
TITLE O oatete TmE Ochange [ Addilion
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-2IP
13. I hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cenily that the information
indicated on this report or supplamental regor is rue and accurate and that my signaturé shall have the same legal effect as if made under ath; 1hat | am an officer or directer
of the corporation or the recaiver oglrusse empowered o execute this report as required by Chapier 607. Floride Statutes; ang that my name appears in Block 11 or Block 12 il
changad, or on an attachment wilkg®address, with af other like enpowered. 3 & /
R, (T . - Seme v f Z f-J
AWV R S sz p

SIGNATURE: A

SIGNATURE AND TYPEDEIR PRINTED HARE OF SIGNING OFFICER GR DIRECTOR Do Daytime Phone ¢ J




