FILED

FOR PROFIT CORPORATION" AT
UNIFORM BUSINESS REPORT (UBR) 0L PR~ Pit 1ot 3
DOCUMENT # y \ ATR T PR 30
1l.AEntity Name . ()@ ‘ ’\Ol Cl’]
QURKE HOLDINGS INC -
DO NOT WRITE IN THIS SPACE )
2. Principal Place of Business 3. Mailing Address
1421 W. TERRA MAR DR 1421 W. TERRA MAR DR
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
POMPANC BEACH, FL POMPANO BEACH, FL 65-1135852 Not Applicable |
Zip Country Zip Country . . $8.75 Additional
33062-6800 UsA 33062-6800 USA 5. Cortfcate of Status Desied [ ] ¢ o, g e
7. Name and Address of Current Registered Agent
T eSS et cnem | NEMe g i BURRE . e -
.g, Do NOT WRITE Street Address (P.Q.Box Number is Not Acceptable) -
! IN THI PACE [ SR W ERRAMAR fs‘
: SS
’ [omrans BeH, FA
Zip Code “
Yo Mo Fer Fi. L | £55% 5

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. { ayfamiliar with%?accept the obligations of registered agent.
SIGNATURE, Y jt A v A«ﬂz'

7

.Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
, Jatiuary 1 - May 1 Fee is $150.00
o After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
: o “Amended UBR is $61.25 Trust Fund Contribution. _ Added to Fees
Make Check Payable to Florida Department of State
10. PRESI%'I:E';}'?ERS AND DIRECTORS 11.
TITLE TITLE _
NAME CATHERINE BURKE NAME 421 7R E. ZoS4q
STREET ADDRESS [1421 W. TERRA MAR DR. STREET ADDRESS DD/ 04—~ T1008--D0R  ##150. 00
CITY-ST-ZIP POMPANO BEACH, FL. 33062-6800 CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
lJNAME NAME
“STREET AﬁDRESS_ mTE L i - : . STREET ADDRESS - Tt Y Y Y ' hamad
—CITY-ST-ZIP. | I 1 0 2 £ ey S Do NOT WRITE
TITLE -7 T F TmET 7 e e T e D - -d oW T ol .
NAME NAME IN THIS SPACE=="
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

SIGNATURE:

12, | hereby cerify 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 true and accurate and that my signature shall 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 to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

)@i M CATHERINE BURKE

ap004  R5YY Gt~ 704

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e



