2003 FOR PROFIT CORPORATION FILED

antin

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ;

DOCUMENT # P98000044935 Secretary of State
o<
. Eniity Name 03-10-2003 90120 029 ***150.00
BURN'S MANUFACTURED DESIGNS, INC.
Principal Place of Business Mailing Address
3982 AVENLE "0" NW. ) POST OFFICE BOX 2004
WINTER HAVEN FL 33881 . AUBURNDALE FL 33823
2. Prﬁmglace of Business 3. Mailing Address “""m ”I llm llmmu "m"“l Iml I'm I’I’I m" ”m m”"l
Y J‘f‘ /(:e RI)
Suile, Apt *' st Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
ity fu State !l 7 / City & State 4, FEI Number 3505 Applied For
l/\f .}{r Keﬂ 59- 792 Not Applicable
Zip —— Country 1 Zip Country —_f. - sy - $8 75 Additional
5 5 83{) untry ‘(/[ 6 | e e 2T s~ [ Certiicate of Status Desired - e 200 Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - F g 3 'ﬁr
BURNS, PENNY Street Address (P.O. Q}?If}{b i N tAﬁl\!‘f)
ree ress x NuUmber is No eptable
1506 AUBURN QAKS BLVD.
AUBURNDALE FL 33823 EEN % o @I/&L
Cit Zi
Winter Hayen FL | "23%9
8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agen’l or both, in the State of Florida. | am familiar with, and accept
the obligations of registere
SIGNATURE = é __é 0
Signature. typad o printed m?ﬁﬁﬁewwe if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trsztllgznd Cori\allr?bnulion " O Edsd.:!!c:oh;z;yt;f i
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME P 7 Delete TTLE [ Change [ Additon | &
NAME BURNS, AARON J NAME =
steer aoress | 1508 AUBURN OAKS BLVD. STREET ADDRESS 3
orv-st-ze | AUBURNDALE FL 33823 CITY-$T-7IP 2
o
TMLE VP [ Celete TITLE [J Changa ] Additian &
NAME BURNS, PENNY NAME
streeT AD0RESS | 1506 AUBURN GAKS BLVD. STREET ADDRESS
orv-srae | AUBURNDALE FL 33823 . e Ry V.
TITLE [ pelete TITLE | Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
THLE [ Delete TITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP - CiTY-ST-2IP
TITE [ Delete TIFLE [ Change ] Audition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TILE 3 Delste TITLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernent ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei rustee empowered to execu s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attag nt with an address, with ke empywered.
PP D3 274 - 1/;9/;
SIGNATURE: ___wtSnumi U B¢ &3 7
SIGNATURE AND TYPED OR Pamremc OFFICER OR DIRECTOR Date Daytime Phone #




