| FILED

03 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

SR ML -

DOCUMENT # P93000087773 Secretary of State
1. Entity Name 02-24-2003 90937 002 ***158.75
DEL BURG HOLDINGS, INC.
Principal Place of Business Mailing Address
955 DOTTERA RD P O BAG 4100
SUITE 2303 STATION B
i i A OO
us
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0513459 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired bl gg;gesq Lﬁ:ﬂ:;tional
— ———-6.-Name and'Addrese-of Current:Registered'Agent =————===x——— "—==—;-'—-—-—-:»¢7.—Nnrne-and-Address‘of-N'ew.Regisiered-‘Agent':*'ﬁ’——— ——
Name
SEVIN, NORMAN M Street Address (P.O. Box Number is Not Acceptabile)
265¢ DOUGLAS ROAD
SUITE 300-A
CORAL GABLES FL 33134 City FL [ Z# Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE IR a1
Signalure, typed or printad name #gistered agent and title if applicabe. {NOTE: Registered Agent signature required when reinstating) DATE
! 1583
AftF";: N?v-:o:,!g ';EEJEiisgsgg 00 9. Election Campaign Financing $5.00 may Be
er vay 1, ae witl e . Trust Fund Contritution. O Added 1o Fees

Make Check Payable to Florida Dgpartment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
JTME . [P O petete TILE [Jchangs [ Addition

NAME BURGESS, MARK: NAME

streeT apoRess | 955 DOTTERAL RD 203 STREET ADDRESS
. CITY-ST-2P DELRAY BCH FL 33444 CITY-57-2IP

e [ 2 O Delete e . Clchange [ Addiion

v EDWARDS, ROXANN - NAME

STREET ADORESS | 20 EMBASSY COURT STREET ADDRESS

erv-st-2° | SUDBURY ONTARIO CANADA ON ciry-S1-71P

me T T T T Eeete e —e | L — . L - [ change () Addition

At BURGESS, KAREN N

STREET ADDRESS | 20 EMBASSY COURT STREET ADDRESS

oirv-ST-2P | SUDBURY ONTARIO CANADA Crmy-st-zip

TIE VP O pelstz TIME [ Change [ Addition

HAME BURGESS, JOAN NAME

sTReer aDoreSs | 137 HARRY CRES STREET ADDRESS

CITY-ST-7IP SUDBURY CANADA CITY-ST-2IP

TITLE [J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE {J Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered, ‘ °7 026 Q?
o A (e 56!~ 7
AN L GEE SESQUIYLZ) Feb. 403
l Dats Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJC IO

SIGNATURE:

CR2E034 (10/02)




