2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P98000057623 Secretary of State
1. Entity Name 02-17-2003 90196 046 ***150.00
BURNT STORE PARTNERS, INC.
Principal Place of Business Mailing Address
3240 S0. SHORE DR..#43C 3240 S0. SHORE DR..#43C ’ .
PUNTA GORDA FL 33955 ' o PUNTA- GORDA FL 33955 . _ Lot _
I S <= IRV R AN
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0846771 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . e | MName_ . . - e e
LEVENDOFSKY, LISA J Street Address {P.O. Box Number is.Not Acceptable)
-3240 SO. SHORE DR.,#43C
PUNTA GORDA FL 33955
City FL Zip Code

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

. -
SIGNATURE
Signature, typed or printed name of registared agent and iitle if applicable. {NOTE: Registerad Agent signature required when raingtating) DATE
FILE NCW!!! FEE IS $150.00 . ) .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coeltr?bution. e ] ft:lsci'tggohg:f °
Make Chack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME LEVENDOFSKY, LISA J NAME
stReeT anoress | 3240 SOUTH SHORE DRIVE, #43C STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-21P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE . . (5 petete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP i
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] petste TITLE . [ thange [ Addition
NAME NAME”
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing 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 gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
OLthe c%rporatio erfie recelves,or stee empowered 1o execute this report as required by fhapter 607, Florida Stapks; and that my name appears in Block 10 or Biock 11 if
changed, or gp 3 d

Hnfoh  W-LBT-T7779

SIGNATURE = P~ ”
b OF SIGNIG OFFIOER OR DIRECTOR ﬂ / Data Dayiime Phona #

(¥ LA~ TE ¥ (V] -

nv

CR2E034 (10/02)




