' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P98000057626 Secretary of State
1. Entity Name 02-10-2003 90454 007 ***150.00
BURNT STORE PROPERTIES, INC.
Principal Place of Business Mailing Address
25001 HARBORSIDE BLVD 25001 HARBORSIDE BLVD
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
I I RO AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
.Gity & State Cty & State 4. FEI Number 0846 Applied For
65 766 Not Applicabie
Zip Counlry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent -~ : 7..Name and Address of.Mew.Repistered Agent.
Name
. zsm??'{i:gg:sl;:)sEABLVD Streel Address (P.O. Box Number is Not Acceptablae}
PUNTA GORDA FL 33955
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabfe. {NOTE: Registered Agent sighature required whan reinstaling} DATE
‘FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P T oelete TITLE Ol Change [ Addition
NAME LEVENDOFSKY, LISA J NAME
stheeT aooress | 26001 HARBORSIDE BLVD STREET ADDRESS
crv-st-ze | PUNTA GORDA FL 33955 CITY-5T- 7P
TILE ST O Delete TILE ] Change [ Addition
NAME LEVENDOFSKY, JOHN . NAME
steer nosess | 125 PARK STREET STREET ADDRESS
CITY-§T-21P HEBRON NE 68370 CITY-ST-2IP )
TILE - ' "1 Delete e N ) O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
TITLE 3 celete TITLE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
THILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TILE [ Change  [[] Adaition,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ CITY-ST-2IP

12. | hereby certifyAhat the information s
indicated on #his report or supplemg
of the corpofation ar the rcelver 9
changed, gr on an attach i1

pRied with lh|s hlmg does not qualn‘y for the exemplion stated in SectionA49.07{3Xi), Florida Statutes. | further certify that the information
e-siiatihave the gamé leflal effect as it made under oath; that | am an officer ar director

7/ a/q/oa $-631-1179

SIGNATURE Aunitso R PINTED RANEGF BvaNNG OFFIGER DR GRECTOR / } / Date Daytime Phone #

CR2E034 (10/02)



