2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076167 | Sgp 15,2000 8:00 am
e

1. Entity Name

cretary of

State

KE[TH BUHGESS' INC' 09-15-2000 90003 004 ***563.75
Principal Place of Business Mailing Address
35720 N.W. 35TH WAY 3570 N.W. 35TH WAy : ) )
LAUDERDALE LAKES FL 33309 LAUDERDALE LAKES FL 33309 TR TTErrvuwl

: o N
2. Principal Place of Business .o by - |78 Mailing Address

Suits, Apt. #, etc. o Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE

City & State e City & State 4. FE(Number ~ og g Applied For

_ e T 12676 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired E/ Fee Required
__&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
RHODES' Hows . Street Address (P.O. Box Number is Not Acceptable}

706 NW. 1ST AVE.

FT. LAUDERDALE FL 33311

City FL Zip Code

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

)
H

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable. (NGTE: Registared Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.0b 10. Electi - )
- . . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil he $750.00 TrustJFun d Co‘ft‘r?bution. 9 fi‘egqohg:gsse
{See criteria on back) O Maka Check Payable to Department of State
1. - . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ pelete TITLE ; [ change [ Addition
NAME BURGESS, KETH NAME
sTReet ADORESS | 3570 N.W. 35TH WAY STREET ADDRESS
orv-st2¢ | LAUDERDALE LAKES FL 33309 c-sT-2
TILE [ oelete TILE - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e (] Delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2iP CITY-S1-21P
TITLE [ Detete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE J Delete TIMLE _ [J Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TINLE O Delete TITLE (I change [ Addition
NAME RAME
STREET ADDRESS - STAEET ADDRESS
GITY-ST-Z°P CITY-ST-2IP

130 hereby certlfy that the information supplied with this filin 3 does not qualify for_the exemption-stated in Section_119,07(3)(}), Florida Statutes, | further certify that the information .

indicated on this report or supplemental report is true and accurate and that my signatdre shal hava the same ‘egal eflect as if made under oalh; that | am an
of the corporation or the receiver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appear in'Bloc
changed, or on an attachmem Wi an address with al! other like empowered.

SIGNATURE:

‘officer or director ™~

1311 or Block 12 if

| g-1/-00 a2y

Date Daytime Phone #

CR2EC34 (5/00)



