d

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT(UBR)

DOCUMENT # P97000032650

1. Entity Name

BURNSIDE ENTERPRISES SERVICES, INC.

Maxlmg Address

Principal Place of Business

SmmIm et e

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90160 031 ***150.00

Jullan B & lem Burnslde

4650 Ba

Jay Blvd Unit 1015
Port Richey, FL'34668 =~

UyvaivvI W
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2. Principal Plage of Business 3. Mailing Address

Hws50 B tglu

I

Suite, Apt. #, stc. Suile, Apt. #, etc,

Mt #IO\S

£4ECK HERE IF MAKING CHANGES

4650 Bay Blvd Unit 1015
Port Richey, FL 34668 *
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G
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ity & Stale City & State 4. FEI Number 3 $3 Applied For
9‘( ]Q DLL\I 1 533437450 Not Applicable
‘ ’Country - o s eedipe o e Country. T e g e i T $8.75-aAdditional  —~ |
LJ & LQ 8. ‘9 5. Certificate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
"B arnside , Jolian A
Arnsy
BURNSIDE, JUANB €, Jolian o«
= Sireet Address (P.O. Box Num| rls tAcciftable
Julian B. & Lidia Burnside 50 Aa\’; =

CWP + R 'c}?/u.q

FL

g)Code

the obligations of registered agent.

SIGNATURE,

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

ﬁw Sulian 8. Bugfr\s:ole

4-9-03

ignature, yped or printed name of registered agent and tifle if apphcab\e

{NOTE: Registered Agent signature required when rainstating)

DATE

““FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee Wlli be 5550.00
Make Check Payable to Fioriéa Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing ~
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. " OFFICERS AND DIRECTORS I 11.
e’y /i PD i O Celete e /Q' Change [ Addition
NAME Lo BURNSIDE, JULIAN B d HAME
.STREETADDRESS 4848-K4NG—LAKE—BRNE— HL50 6(,\ Blv STAEET ADDRESS
* LAND-O'LAKES-FL-34638— -
oIy ST-2p , Bt ‘Q'CLV JFL 34(LsR o s-e
TS &7 VSTD Celete TTLE E’Change ] Addition
NAE EE BURNSIDE, LIDIA NAME
. STREET ADDRESS m&m&w@mﬁbx Bay Ied. #4015 STREET ADDRESS
“orstae | | AND Q'LAKES-FEM6392 rt Prc g B 3Heb8 | oSt | -
TITLE [ Delets TLE [ Change [ Acdition
“NAME . } / NAME
STREET ADDRESS Og Qb 7 e 9% & Q/- Q/ Feocd s N STREET ADDRESS
CITY-5T-7IP < 4 CITY-5T-7IP
TITLE 3 Delete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2P CITy-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TINLE O pelete TITLE [T Change [ Addition
NAME | BEEEE R : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-ST-ZP

12, | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental repert is true an

changed, or on &n attachment with an address, with ali other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.1 o D aVan 8. Bufnsmlg

[F03  TR7-FHp-0383

Pres .

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

PRSI

W

I

CR2E034 (10/02)



