E

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087773 .
1. Entity Name »n I} ‘ -
HlLED
DEL BURG HOLDINGS, INC. ¢S e e
00 JAN 26 PH12: ng
Principal Place of Business Mailing Adcress
SFCE! o ¥ LTATE
955 DOTTERA RD P O BAG 4100 mUilimin g NP STATE
SUITE 2308 STATION B TALLA iAbJ:to FL N‘DA
DELRAY BCH FL 33444 SUDBURG ON P3A 5
us
> s VRO N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0513459 Mot &0 0
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S N: NORMAN M Street Address {P.O. Box Number is Not Acceptable) )
7550 DOUGLAS RCAD .
UITE 300-A
CORAL GABLES FL 33134 o FL [Zoo

8. The above named antlty submits this statement for the purpose of changing its registered office or registered agém, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerag agent and ttle if applicable. {NQTE' Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . I )

Tax filingprequ{rementgand slects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. Erljsc: Iggﬂ%agg::ﬁr:jg;ancmg O fﬁ;%q;‘g:’;sse

(See criteria on back) [{ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [
e BURGESS, MARK M NAvE
STREET ADDRESS | 955 DOTTERAL RD 203 STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 33444 CITY-ST-2IP
TILE S O Delete MLE Cchange [0
NAME ROXANN EDWARDS NAME DOoOODOZ1L 1s029—-—23
STREET A00AESS | 1021 RUUTHERGLEN CIR STREET ADDRESS ~02/01/00--01055--004
em-s5T-2k [ SUDBURY ON CITY-§T-2P sk 100, 00 #se]50. 00
TITLE T [ Delete TITLE [ Change [
NAME KAREN BURGESS NAME
STREET ADDRESS [ 20 EMBASSY CRT - STREET ADDRESS
CITY-ST-2IP SUDBURY CANADA CITY-ST-2IP
TILE VP [ Delete TITLE Coane O
NAME JOAN BURGESS NAME
sTreeT a00ess | 137 HARRY CRES STREET ADDRESS
CITY-S§T-2IP SUDBURY CANADA CITY-ST-2IP
e [ belete TITLE Ocanee [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP i
TITLE [ Delete TILE w ?8 C] change [
NAME NAME 13 \
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the informatian
indicated on this report or supplemental report igptpe@and accurate and [ y signature shall have the same [egal effect as if made under oath: that | am an officer or direciu
of the corporation or the receiver or Justegle d to execute JeeTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment withgin gefireg
g - '/ i
oo 705-524-§=

Daytime Phone #

[N

Iy T
AT S A

—




