2002 UNIFORM BUSINESS REPORT (UBR}

FILED

SQ080E0

L]
1. Entty Narme ‘ ecretary of State  »
CAROLYN M. BURKE, P.A. 04-15-2002 90024 025 ***150.00
Principal Place of Business Mailing Address
2929 E COMMERCIAL BLVD 2601 NE 29TH CT
STE 702 FT LAUDERDALE FL 33306
'FT LAUDERDALE FL 33308
2. Principal Place of Bysiges W 3. Malling Addrass !
_’-«uaof NE A
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City (M “‘H , Cily & State 4. FEI Number Apglied For
ﬁ“ 65-0573935 Not Appicabie
Z ¥ Zip ountry 8, Certificate of Status Desired O $8.75 Additional
4’) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O SR o L) P B T U Names. L -loammool o T R et et aemmne =
BURKE’ CAROLYN M Street Address (P.O. Box Number is Not Acceptable)
2601 NE 29TH CT
FT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L - . "1
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed o Foms
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE J Change [ Addition §
NAME BURKE, CAROLYN M NAME =3
sTreet apoRess | 2601 NE 20TH CT STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL 33306 || crv-si-ze w
" jast
TITLE O Delete I| e O change [ Addition | &
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelets TITLE [ Change ] Addition
T T | B T R e e T T T e
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-S1-2IP
TITLE 1 Delete TME [Cchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
ILE [ Detete TITLE [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-57-2IP
TITLE [T Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repcrt or supplemental report is true and asewratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustgeEpowersaroxe kis report as required by Chapter 607, Florida Statutes; and that my name appears in Blog| r Block 12if
changed, or on an attachment with an agdresswj powered. : 7
an s g dl_-—-’ —a Ob@
SIGNATURE: ___ & .G ‘LL © ©?°
SIGNATURE AND Data Daytime Phane #



