2000 UNIFORM BUSINEéS REPORT (UBR)
DOCUMENT # P98000048279

FILED
Mar 15, 2000 8:00 am

1. Entity Name

JIM BURKE SALES & DISTRIBUTORS, INC.

Mailing Address

I
6490 LAS FLORES DRIVE
BOCA ?ATON FL 33433-2363

Secretary of State

03-15-2000 90092 019 ***150.00

Principal Place of Business

6490 LAS FLORES ORIVE
BOCA RATON FL 33433

|
3. Mailing Address

2. Principal Place of Business

AR DA RO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

SCHNER, LARRY E 4
750 SO DIXIE HWY

BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

ﬁg{b‘d) 0 gu/}*&m

(NOTE: Registered Agent signatura required when reinstating)

SIGNATURE

DATE

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporali%s eligible to satisfy its Intangible

) . Election Campaign Financin
Tax filing requirernant and elects lo do so. 10. Electi mpaian ¢

Trust Fund Contribution,

$5.00 May Be

Cl Added to Fees

boes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
me appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied with this filiny
indicated on this report or sugpplemental repoart is true and &
of the corporation or the recelver or trustee empowered to éxecule this report as required by Chapter 807, Florida Slatutes: and that my na

changed, ot 6n an attachment with g5 address, with all other like empowered.
K3 ko  Syn<sk

SIGNATURE: X__/. - LY 42

ok~
1 --K‘ .
e -

ANDTYPED OR PRIWmAHF OF SIGNING OFFICER OR DIRECTOR

b

N

(See criteria an back) e Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P | O Deete mE O change [ Addition | &
NAME BURKE, JIM i NAME &
sTReeT ADDRESS | 6490 LAS FLORES DRIVE ! STREET ADDRESS §
TY-ST-2R BOCA RATON FL 33433 ! CTY- T- 2P o
TMLE « [ peste TITLE [JChange [ Adcition &
NAME ! HAME
STREET ADORESS i STREET ADDRESS
CITY-ST-7IP i CITY-87-2IP
it YO ekt TITLE Ochangs  [] Acdition

- HAME ————f— - ——————— ‘_.-i_; EPU MAME = e — - ——
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TMLE ! O oeete TLE [ change  [C] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ! CITY-$1-2iP
LE ' O pelete THILE [ thange [ Addition
HAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITV-ST-21P ! CITY-ST-2P
e lI 1 Delgte e [ Change [ Adéition
NAME NAME
STREET ADDRESS i STREET ADDRESS
oITY-§T-21P . CITY-5T-7P

City & State City'& State 4. FEI Number 650874040 Applied For
| Nol Applicable
Zi Countr ip | Count ki
P untry ap l ountry 5. Certificate of Status Desired O ?g'gg“ﬁ?eﬂt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T i T T Name T T Tt -



