O
e S FILED T

2002 UNIFORM BUSINESS REPORT (UBR) May 29,2002 8:00 am
Secretary of State

1. Entity Name Pg 00 04-21-2002 90892 003 ***150.00
BURNS & BURNS ENTERPRISES, INC.
Principal Place of Busingss Mailing Address ’ J AL ITUW
2685 WARREN ST 253 PEREGRINE DRIVE
MELBOURNE FL 32904 INDIALANTIC FL 32908
2. Principal Place ¢f Business 3. Malling Address ||I||]|Il ""Im l“""l""m “m“n”l“l Il”l ||||| [Il“ ““ "II
Suila, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3480298 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired ] $8'75 Additional
Feo Required
6. Name end Address ot Current Registered Agent 7. Name and Address of Now Registered Agent
e e i i e e S o e | Mame. _._ .. s ™ . - N
S Tro LEE—BoRNS—— — f—— - = e
. ' Street Addreiaf P.Q. Box Number is I:I'ol Acceptable)
2685 WARREN ST 2¢3 YVERFGRINE DR
MELBOURNE FL 32804
Ci - Zip Code
t T D At b FL pg*u;p"a
8. The above named entity suomits this statement for tha purpose of changing lts regisiered office istered agent, or bath, in the State of Florida.
- - 0 2_
SIGNATURE Hymarny BuRMS -2
Signgrire, typed of printad name of regitiersd apem and Uiie it apphcalole. (NGTE: Raglstorad Ageni &ipnalune required whan reinatatng) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ) )
Tax fiting requirement and etects to do so. After May 1, 2002 Fee will be $550.00 0 $::‘:2$ ("; :;L?;uiz:m ing 0 fs'olqa“;:::“
(See criteria on back) O Make Check Payabla to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VP O pelete THLE O changs [ Addition §
MAME BURNS, TIMOTHY L NANE 3
STReEET ADCRESS | 2685 WARREN ST STREET ADORESS §
ciy-$T-2P MELBOURNE FL 32904 ] CiTY-S1-2P §
TME PT ) 0 petete TRLE : QOchenge [ addition | 5
NANE BURNS, LEE L w NAE
streer aooeess | 953 PEREGRINE DRIVE STREET ADDRESS
cr-sT-2P | INDIALANTIC FL 32903 CITY-5T-21P )
TME m__ : 1 Detete TME [ Change [ Addition
e bomame '-‘;BU.RNS -_EI'E.A;'?-_-T’ = mnls a- ,__-.__-__-Ai 1.7 I P =
STEET AD0RESS | 2 5B TE KEERINE BR: STREET ADDRESS =
avstr | FaovalAaNTic, FL D290 CTY-St-21P
TME O Delete TME O Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-st-2IP
e O patete TME O thange [ Addition
NAME . NAME
STREETADDRESS | - STREET ADCRESS
CiTY-ST-2P . . CITY-8T-ZiP ) o _
me : 3 Delate - § TE . . . [ Change £ Addition
NAME . ) _ NAME . .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlig that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhal my signatura shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgcute this report as raquirad by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or o1 an altachment with an address, wilh all other tike empowered.
e, WY, SNIE THRIERT s 3 -
SIGNATURE: LRALCRRE REGUIRED §-y-o02- 32! J7Z-6533
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIREGTOR Dats Daytme Frang ¢




