FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-17-2003 90125 034 ***150.00

DOCUMENT #  P95000031240 ey

1. Entity Name

CAROLYN M. BURKE, P.A.

Principal Plage of Business Mailing Address
2601 NE 29TH CT 2601 NE 29TH CT
FORT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306

E - ISR

2. anci E]P{acew WULNW\ 3.—7:1%"2%(ddr?fb 'a}y\/‘ p\l[\' ‘T—m

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State A= City & State ™~ 4. FEI Number Applied For
5% M \Y} \M ﬂ i %‘\"’ AQ)‘ m% 65‘0573935 Not Applicable

Zip ! Countr # Zi ’ Nt S ) $8.75 additional
%ugl_p %_/5’6\% ?ui{b % 5. Certificate of Status Desired | Fee'Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ST T ) Name
BURKE, CAROLYN M SOAA '
! Street Address (P.O. Box Number is Not Acceptable)

2601 NE 28TH CT

FT LAUDERDALE FL. 33306 -

E City FL Zip Code
8. The above namga-aqtity submé pitEert-e past of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

ﬁ1e'§)bﬂgatio & of reg}

SIGNATURE L’{"/ \kO _ bé

. Sreartors, {NOTE: Reqgistared Agent signature raquired when reinstaling} v DATE

FILE NOWW $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Il be $550.00 Trust Fund Contribution. O Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIQNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME BURKE, CAROLYN M NAME
STREET ADDRESS (2601 NE 28TH CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE O pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-§T-21P
TIMLE . i [ Deete TILE i B [J Change [ Addition
N.;\ME- _- - - 3T o T e F e - —NT\ME B -~ B et R R R . - - R . -
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CiTY-ST-2IP
TITLE [ pejete TITLE [0 Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-S1-21P

12. | hereby cerlify'that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicaled 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 directer
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: . ZGNATURE REQUIRED 102 Gy 1-927]

NXFENE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

10/ AR XAV

CR2E034 (10/02)



