2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P95000039317

1, Entity Name

EILEEN B INC

FILED
Mar 16, 2000 8:00 am
Secretary of State

Principal Place of Business

1879t BISCAYNE BLVD

Mailing Address
18791 BISCAYNE BLVD

03-16-2000 90091 039 ***150.00

MIAMI FL 33180 MIAM) FL 33180-2838
us Us

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-%001 17 Not Applicable
ap Countty 7 Country 5. Certificate of Status Desired O ?g';fgq lﬁ?;];lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ].-Name__, g Y
S TUgaE ~ BURS T/
BUHSTYNo EILEEN Street Address (P.O. Box Nu%i ot Acceptable) ?L
18731 BISCAYNE BLVD. (374, i$taw, Blvo
MIAMI FL 33180
City Zip Code
P14/ FL |2°She o

8. The above ngined entity submits thi terment for the pu

—y

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Flonda.

Tana

4
re, typed of pr.’!{ad name of regim#(agenl and Tl i applicable

/AO, .00¢

{NOTE. Registered Agent signatura required when reinstating) #aTE

9. This oraion is eligible to satisfy itsﬂtangibie
Tax filing requirement and elects to do s,

FILE NOW!!! FEE IS $150.00

10, Electi ign Fi I
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Fnancing

Trust Fund Contribution

$5.00 May Be

Added to Fees

{See criteria 0n back) [ | Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND O!RECTORS IN 11

me D fote TITLE [Tchangs ] Addition | &
[s)]

NAME BURSTYN, EILEEN 0}/ NAKE oy

STREET ADDRESS | 2618 COLLINS AVENUE STREET ADDRESS i

CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP w
i

e [ Deete L = D) Change  Hition | O

e e ~SLodl  BURS Ty

STREET ADDRESS SRETAOORESS | [0 ¢y BiLCrar RL

am-si-2¢ S| deas  Foa R0

TITLE O peiete TITLE [ change  [7] Addition

MAME ) .. L e e Bl e e e s — - —

STHEET AUDRESS STREET ADDRESS

CITY- §T-21P CiTY-§T-7IP

TIE O Delete TITLE [JcChange [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY- ST-21P

TITLE O pelete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

13. | héreby certify that the information supplied with this
indicated on this report or supplemental report is true an
of the corporation or the recei

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

gr or frustee empowered 10 exe6

d accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
e this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrg ith an address, with alt other likelempowered.
2L TS sy
SIGNATURE: SO U R RO S ///c e
(\ SiG.NAjJFIE AND TYPED OR PRINTED NAME OF smnllyﬁmcell OR DIRECTOR Date Daytme Phote %
T

V74



