|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

May 03, 2002 8:00 am

Sy 98000060 Secretary of State
<
BURNHAM, INC. 05-03-2002 90159 028 ***150.00
Principal Place of Business Mailing Address
5464 N.W. 2ND STREET COLEMAN G. SWEET. ATTY AT LAW
CORAL SPRINGS FL 33071 6113 PLANTATION RD.
PLANTATION FL 33317 l Il
2. Principal Place of Business ~ A 3. Mailing Address ”II"IIH'I Ilm IIN "m"m IIm "UI Im”lm I,ll |]|| ll’ ' l
! )[ 8 g nges ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
650896829 Mol Applicablo
Zip Countr Zip Coun . R $8.75 Additional
Vs é/)"DWﬂ_V‘OQ 5. Cerificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - e m T s B T N L T e v it e i e G r- wr o o
COLEMAN C. SWEET, ATTY AT LAW COLEMAN C. SWEET
. ’ Street Address (P.O. Futoimedal kGW¥cceptable)
ion Rd.
Plantation, FL. 33317
City FL Zip Code
8. The abave named entity sybmits this statement for the/pyof changing its registered office or registered agent, or both, in the State Oya.
SIGNATURE ( M %d /7/0
Signature, typed or printed nama of registered agent and titla if applicabla, ) (NOYE: E(gislerad Agent signatura sequired when reinstating) / /DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 ) o .
10. El C F
Tax filing requirement and etects to do so. After May 1, 2002 Fee will ba $550.00 Trizrlc-i:nda?::tlr?l:utis:ncmg fdsd'egotohl’lzzsse
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TITLE [Jchange  [J] Addition §_
NAME BLAND, JOSEPH G NAME 3
STREETADDRESS | 8464 NW 2ND ST STREET ADDRESS §
crv-st-7e | CORAL SPRINGS FL 33071 crry-s1-2¢ &
1
TITLE (] Delete TITLE CJchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M Delete TTLE [ change [ Addition
NAME e —— - . e e - . NAME e e i et . B N
STREET ADDRESS | - STREET ADIIRESS T T . B B
Cny-sT-2IP CITY-ST-ZIP
TME [ elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2ZIP
TITLE O Delete TILE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i)< Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to executs this reggd as required by Chapter 6807, Florida Statutes; and that my name appeargdn Block W or Block 12 if
changed. or on an attachment with an address, with all othgeie 2mpoy .ng ; q —
r 54
SIGNATURE: o 53— 7498
Data Daytima Phona #




