2002 UNIFOQRM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BURGEN VENTURES, INC.

P0O1000104044

Principal Place of Business

1909 S, HOLLY LANE
TAMPA FL 33629

Mailing Address

1903 5. HOLLY LANE
TAMPA FL 33629

FILED
Apr 10,2002 8:00 am
ecretary of State

(03-15-2002 90024 011 ***150.00

22873

A

2. Principal Place of Business 3. Mailing Address
Suitg, Apt, #, lc. Suite, Apl, #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2375%29 Not Applcable
" " B C -
Zp Country g ountry 5. Corlificate of Stalus Desied [ $9-72 Additionai
Feo Required
2l = == - Bz Mameand Address.of Gurrent. Registered. Agemt . R _7. Name and Addreas of New Registered Agent
e — o e A A o NAME s ¢ R et S S R S - e
BURGEN’ BERT s Street Address (P.O. Box Number is Nol Acceplable}
1903 S. HOLLY LANE :
TAMPA FL 33829
City FL | Zip Code
8. The above named entity subbmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typod O printed neme of regixterad spemt end titls # appicable. (NOTE: Registarad Agdrt sigrnburs rechirad when roinstatng) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . : .
10. Election Financin
Tanx liling requiremertt and elects to da so. After May 1, 2002 Fee will be $550.00 Trszllguriiagc?natjr?:utionm‘ 9 fdsdgﬂ‘owéaavesﬂe
{See criteria on back) Make Chack Payable to Department of State | = '
11, OFFICERS AND DIRECTORS 12, {_ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 -
TLE Presidest (7 Deers ™me 3 Change ] Addition | 5
NAME RoseRr S BukBES NAME B 05 (3
STREETADDRESS | Q03 5 Holly Lewe STREET ADDRESS : %
CITY-S1-2IP “Tanpm, L 3}6;? CITY-ST- 2P g
TITLE 7 [T petete TIME O Change  [] Addition | O
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-St-ap Ciry. 51217
=-ARE: = E)pefete I e ===z ] Change-s-fE- Addition stz
NAME MAME o e
<STREET ADORESS = = ==}~ swReEr ADORESS ™ -
CITY-ST-1P ) CITY-S1- 2P )
TitE 3 Detete TTLE [dchange {7 Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
crry.§7T-2p Cy-ST1.21P
i O pelete e Clchange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TInE 3 telete e [OChnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
13. | hereby cerlity thas the information suppk i#rihis filimg does not Guality for the exermption stated in Sectian 118,07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this raport or supplems 3 Is trus and accurate and that mry signature shall have the same legal eflect as if made under oalh; thal | am an officer or director
of the corparalion or the receive ot seute Ihis repont as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepr'wikran adgdiag g like emnpowared.
7 >
N > - r » i -
SIGNATURE: /),//’e A ' ;2 o—"
Vi iintas o pere

nmmys QOF SIGNING OFFICER OF IRECTOR

Prona ¥

|

7~



