2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031674 Mar 09, 2000 8:00 am
- Enty Name Secretary of State

BURLYN, INC. 03-09-2000 90087 003 ***150.00
Principal Place of Business Mailing Address
2200 SOUTH QCEAN LANE 2200 SOUTH QCEAN LANE
APT. 2906 APT. 2906 800358"8
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-3852 v
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Nurber Applied For
6&%69759 Not Applicable
Z'? . ‘C.‘ountryv ) ZI? . ) Country 5. Certificate of Status Cesired O ?e%?{esq L'fi‘lf‘:c;tb"a'
: 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFER' BURTON Street Address (P.O. Box Number is Not Acceptable)
2200 SOUTH QCEAN LANE
APT. 2906
FT. LAUDERDALE FL 33316 , :
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agerit, or both, it the State of Flarida.

SIGNATURE
Signalure, typad or printed name of registered agent and wie If applicable {NOTE. Registered Agent signalure required when reinstatng) DATE

9. Tis corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F-'e!és

(See crileria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1 -
TiILE D O oelte L Ol change [ Addition | &
NAME SCHIFFER, MARILYN NAME 1=}
sreer aDoRess | 2200 SOUTH OCEAN LANE APT 2906 STREET ADDRESS §
CITY-ST-ZF FT. LAUDERDALE FL 33316 CiTY-§T-21F u
TMLE D O Detete TITLE []Change ) Addition 53
NEME SCHIFFER, BURTON NAME
sTReET ADDRESS | 2200 SOUTH OCEAN LANE APT 2906 STREET ADDRESS
arv-s-2¢ | FT. LAUDERDALE FL 33316 OITY-ST-2F
TITLE " O palzte mEe” - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Detete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P ) CITY-ST-21P

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Fiorida Statules; and that my nams-appears in Block 11 or Block 12 if

7/ ity 3/ 4,; AYILT IS

T SIGNATURE AND TYPED QRPRINTED NAM?‘SF 5IGNING CFFICER OR DIRECTOR ri / Date Daytima Phone #
¥

13. | hereby certily that the information supplied with this filin
indicated on this report or supplgmental report is true ang accuratg,a
of the corporation or the receiy, j
changed, or on an attachme

a

SIGNATURE:




