FILED
2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P03000066033 Secretary of State
1. Entity Name 05-03-2004 90421 043 ***150.00
BURSET HOLDINGS, INC.
Principal Place of Business Mailing Address
15954 SOUTHWEST 4TH STREET 15954 SOUTHWEST 4TH STREET
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
R S R WO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
2o— O°Y3IVEé Not Applicable
ap Countey Zp Country 5. Certificate of Status Desired [ fg'ggl‘:g:;"’“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, BERNARD A
3107 STIRLING ROAD .. Street Address (P.0O. Box Numbe: is Not Acceptable)
SUITE 105
FORT LAUDERDALE, FL 33312
City FL | Zip Coda

8. Tha akove named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
Signature, typed or printed name of registered agent and hile i applicable. {MOTE: Registerad Agent signatre required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

ETH OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ pelete THLE [J chenge (] Addilion
RAME BURSET, JOAQUIN NAME

STREET ABDRESS | 15954 SOUTHWEST 4TH STREET STREET ADDAESS

CiTy-ST-2P PEMBROKE PINES, FL 33027 CITY-ST-2P

THLE B 3 Detete TMLE {JChange [ Additien
NAME BURSET. MARIZETTE G NAME

STREET ADDRESS | 15954 SOUTHWEST 4TH STREET STREET ADDRESS

ciTy-ST-2P PEMBROKE PINES, FL 33027 GITY-§T-2P

TITLE ] pelete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CiTY-ST-2IP CITY-ST-2P

e [1 Delete TITE 3 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7- 7P

TITLE [ Calete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIY-ST-21P STY-ST-2P

TILE [ Delete TME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-TP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 cath: 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 Block 11 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE:_%E«;— / Tt Borie? Freridont  Fo2PoY  F0r-26F-F200
RE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR i Dale Daytima Phone #




