FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
ecretary of State
DOCUMENT #  PO3000000184 - ry
1. Entity Name 04-25-2003 90328 018 ***150.00
CHERI A. BURR INCORPORATED, INC. “ :
Principai Place of Business Mailing Address
131 NOTTINGHAM RD. 131 NOTTINGHAM RD. 46009183
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ”“““H" Il‘“ ”m ||m ||”| III" |I|I| ||l|“|||”|||| 'l”l |'I”I|l
Suite, Apt. # etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
GO~ MAOSYS 35 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired 0O ?g'gesq Lﬁ:ﬂ:{;ﬁonm
wz|peee - - - __ B, Name and Address of Current Registered Agent. . .-~ S e m 7. Name and Address of New Registerad Agent
Name
BUHR' CHERI A Street Address (PO, Bax Number is Not Acceptable)
131 NOTTINGHAM RD.
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The abovz named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of jd agent
SIGNATURE Oe— L) R2-03

Signature, typed or printed name of registered agent and tille i applicable (NQTE: Registered Agent signature requirad when reingtating) DATE

CR2E034 (10/02)

Aﬂ:";ds N?‘g;gs "::EE I']i|$b150é05(|; 00 9. Election Campaign Financing $500 May Be
rvay1, ee w e § ) Trust Fund Contsibution. O - Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TNE [ change [ Addition
NAME BURR, CHERI A NAME

STREET ADCRESS | 131 NOTTINGHAM RD. STREET ADDRESS -
om-s-7 | ROYAL PALM BEACH FL 33411 oy-st-2p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE : B - Glpeste~- — | TME- .= =|:= = nzer =i o e - —=[Z]-Change- - [] Addition -
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-$T-21P CITY-ST-2IP

TITLE U Deletg TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e i [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-ZIP

ME O oelete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an add . withtall other Iike empowered.

SIGNATURE: ___ T4 REQUIRED 42D () 9ar39

OFFICER OR DIRECTOR Date Daytime Phona #

iv  +#918000



