2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # P98000060498

1. Entity Name

BURNHAM, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90186 009 ***150.00

Mailing Address

COLEMAN C. SWEET. ATTY AT LAW
6113 PLANTATICN RD.
PLANTATION FL 333171213

Principal Place of Business

8464 N.W. 2ND STREET
CORAL SPRINGS FL 330N

LUUYL0I&

P £
¥%. Principal Place of Business 287" Maiiling Address

(Sarme)

M

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-08%829 Not Applicabie
Zi C Zi Countr iti
s ountry ® Y 5, Certificate of Status Desired | O $8'75 Addltlonal
. - - . « ... ~_. ..sFe8 Required
~ 77 - =g Namé and Address of Current Registered Agent /77 Name and Address of New Registered Agent - -
Name / S )
G- e
COLEMAN C. SWEET' ATTY AT LAW Strest Ad@gs (PO Box Nofnber is Not Acceptable)
C/0 FARRINGTON, STE 110
1195 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306 = FL 7o God
ity ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and itle if apphcable (NOTE: Registered Agent s:gnature required when reinstating) DATE
~—
-9, 1msf$orporat\9n is eliglslj l(') s?n?;ydl;sslntanglbie FI:.IiYNOW!H FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 0. é/ After 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDST O Delete TITLE O crange [ Adcition | &
NAME BLAND, JOSEPH G NAME &
sTREET ADDAESS | 8464 NW 2ND ST STREET ADDRESS &
CITY-§7-7F CORAL SPRINGS FL 33071 CITY-5T-2IP o
o
TITLE [ pelete TITLE CJchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me - 7 - i 1 Delete TILE J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CHTY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TME (] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
* indicated on this repert or supplemental 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
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addess, gith allother like empowered.
SIGNATURE; (558 B3 9g
/ Date ¥ DayuméPhone # /




