2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BURTON REID HOLDINGS, INC.

PO1000091644 -

Principal Place of Business
1026 POINSETTIA RD
DELRAY BCH FL 33483

Mailing Address
1026 POINSETTIA RD
DELRAY BCH FL 33483

2. Principal Place of Bl

21174

1 s Cuce

3. Mallmg Address

i7Y

Y la [/D’fé # /z/

Suite, Apt. #, efc.

Sunte e, Apt. #, etc.

TP e

et g

FILED

Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 901591 010 ***158.75

ISR

City & State City & State 4. FEI Number Applied For
[?DCQ Qﬁﬁ“’/ f’/tﬁ . T30 gn Cat ”mj/ A, F/{z . $i0g 851148825 Not Applicable
Zip ountry /Country [{ $8.75 Additional

93vay

523929

VY74

5. Certificate of Status Desired h
Fee Required

6. Nzme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRUDEN, JAMES L ESQ
370 W CAMINO GARDENS BLVD, STE 210
BOCA RATON FL 33432

Name

TIT LY

nv

mmwm TOHANGES e —o -

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or dath, in the State of Florida. 1'am 1ammar wnh _and accept

the abligations of regisiered agent.

‘SIGNATURE

Signature, lyped or printed name of registerad agant and tile it applicadle

(NOTE: Ragistered Agent sighature requirad when rainstating)

DATE

P £

e S FEE-NOWIMSFEE-IS $150.00 ==
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

B i E A W =LA .

e = = T e -

9. Elegran Campaign Financing ™=
Trust'Fund Contribution.

i

“TEE85:00ay Be

Added to Fees

10. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e O Change [ Addition
NAME . COHEN, BARRY HAME

sTreer aooress 11026 POINSETTIA RD STREET ADDRESS

ov-sT-zip |DELRAY BCH FL 33483 CITY-ST-2IP -

TE [ Delete TiE [T change [ Additien
NAME A NAME

STREET ADDRESS STREET ADDRESS . i

CITY-5T-2P CITY-§T-2P

TITLE [ petete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O Delete R [ change [ Addition
NAME NAME

STREET ADORESS foc - —— - = — B -+ e~ — —— R STREET ADDRESS —|emmm T L TR o SR e R S s "
CITY-8T-2P CITY-§T-7IP

TITLE [ pelete TIME (7] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TIMLE 7 Detete TITLE O change (] Addition
“NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP l CITY-ST-2IP

12.. | hereby certify that the information supplied with this filing does not qualify {o

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE: ___ SIGNATT

rate ang

e exemplion stated in Section 112.07(3)(i), Florida Statutes. | further centify thal the infermation
signature shall have lhe same legai effect as if made under oath; that ! am an officer or director

?/’d/d 17 ( (o//éf Y5y y

SIGNATURE AND TYPED OR'FRINTED NAWIGNING QFFICER OR DIRECTCOR

Date /

Dgydma Phane #

CR2E034 (10/02) .




