2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00
DOCUMENT #  P98000103869 gltlrcretary of Statgm

1. Entity Name

BURSON INTERIORS CORPORATION 01-16-2002 90016 044 ***150.00
Principai Place of Business Mailing Address

5721 SW..FIFTH ST, 5721 SW, FIFTH ST,

PLANTATION FL 33317 PLANTATION FL 33317

R B ol T O

Sune Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

ﬁy? G U(k(cug FL an.y 14 L uder &0.‘( ¢ VL . 65-0883044 Not Applicable

$8.75 Additional

ga 31 2. EE&,R_‘M_ “‘2“5339_*’*» m&;a’_ﬂ f Eﬁrt\ilcate of Status Desired |:|_ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent”
Name
BURSON' JOHN D Street Address (P.0. Box Number Is Not Acceptable)
5721 SW. FIFTH ST.
PLANTATION FL 3331
City FL Zip Code

8. its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE l l 7,07-
name of registered agent and title if applicable Wﬁgem signature required when reinstating} DA:
i, i _FILE NOWI!! FEE IS $150.00 _-10._Election Campaign Finanging $5.00 Mmay Be_ |
ﬂ'émm—zomwma‘sssm BT . -
o Trust Fund Contribution. O Added to Fees
2 criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TILE D [ pelete TITLE [ Change  {T] Addition
NAME BURSON, JOHN D NAME
STREET ADDRESS | 5721 S.W. FIFTH ST. STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33317 " CITY-ST-2P
THLE D [ Delete TLE [ Change [ Addition
NAME BURSQON, CHRISTOPHER NAME
STREET ADDRESS | 5721 S.W. FIFTH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 ' CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | . . . - - . . ——e [ T STREET ADDRESS |~ — Tom——— T
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [JcChange  [J Addition
NAME e ‘ NAME
STREETADDRESS |~ . - -+ . - STREET ADDRESS
CITY-ST-IP LA T CITY-ST-2P
TITLE ] Delete | Rt {1cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

13."| hereby Tertify that the mforma suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes, | further certify that the information
indicated on this report or supgfemental 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 directar
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
eeg, with ali other like empowered.

of the corporation or_{he
changed, or on g Attachmg ith an addr
SIGNATURE; __\ i U Junn D Bugen ] TJez 9ONQINTRY
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

RPOR70N

-

A

CR2E034 (9/01)



