2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BURKE HOLDINGS, INC.

PO1000079971

Principat Place of Business
1421 WEST TERRA MAR DRIVE
POMPANQ BEACH FL 3062

Mailing Address
1421 WEST TERRA MAR DRIVE
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1/28/02-90037-036-5150.00-5150.00

At e

-\L._i'.f':r\\) o

DO NOT WRITE IN THIS SPACE

e

v

City & Siate Cily & Stater 4, EEI Number Applied For
65-/} "3 Y”SOSV Not Applicable
Zip Country Zip Country 5. Cortificate of Siatus Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S i o S — Name

BURKE' CATHERINE B Sireet Address (P.O. Box Number is Not Acceptable)

1421 WEST TERRA MAR DRIVE

POMPANC BEACH FL 33062

City

FL [ Zip Code

J SIGNATURE

8- The above namad entity submils this staterment for the purpose of changing its registerad

-

office or registered agent, or both, in the State of Florida.

Signalura, Typed of printed namg of regitered koant and tite  applicable.

»

(NOTE: Registared Agenl Siphatur iequired when iainsiating)

DATE

8. This corporation is eligible to satisfy its Intangibla
Tax fling requirement and elects 1o do s0.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

indicated on this repart or supplemental report

changad, or on an attach

with gn address, with all other like emppwered.
o n =, ol - Al
A ) A

SIGNATURE:

of the corporation or the recaiver ¢r trustée ampowered 10 execute this report as required by Chapter

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
€07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g, —1HE

SGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

;//;/mm/ @S- 9

Daylre Phora ¥

Wie

(See criterta on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D T Delete e Cchange  {J Addition | S
NAME BURKE, CATHERINE B HAME &
sTReeT ADDRESS | 1421 WEST TERRA MAR DRIVE STREET ADDRESS §
env-st-zp | POMPANO BEACH FL 33082 CiTY-ST-ZP léJ
TINE 3 pelete TIRLE O Change O Addition | G
NAME NaME
STREET ADDRESS STREET ADDRESS
GiTY-51-7P CITY-S1-21P
i3 [ delem TME [Tcnange [ Addition
TN T —— e RS [ T e e e — — T
SR ADORES |~ T = = [ SIRET appRESE ™| e e = e
Ciry-5T-2p CITY-ST-2P
SIE = - Tt £ 1 Bty T 1R Cl Change, [ Addition -
NAME NAME T
STREET ADDRESS STREEY ADDRESS )
CHTY-S1-2P GITY-51-2P
TiLE O Detete TINE CIctange [ Addition
NAME NAME )
STREET ADORESS STREET ADRESS Ts % o
CTY-ST-21P CirY-§1-2P ) 1
TIE [ Detete TMLE [ Change  [J Addition
NAME NAME
SFREET ADGRESS STREET ADDRESS
CITY-5T-2P CIrY-ST1-2P



