FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Féitat
DOCUMENT #  P98000103869 Secretary of State
01-13-2003 90831 016 ***150.00

1. Entity Name

BURSON INTERIORS CORPORATION

2

Principal Place of Business Mailing Address
2951 W BROWARD BLVD 2551 W BROWARD BLVD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principai Place of Business 3. Malling Address ”"""”‘I mll mu "m "m "m ”l“ I"" m'l "“I lml ll“ ’"'
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650883044 Mot Applicable

- - " —
———Z_IL.______ Country o Zip Country 5. Certificate of Status Desired d 58-75 Addltlonal
e (o —_— o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.0. Box Number is Not Acceptable)

BURSON, JOHN D
5721 SW. FIFTH ST.
PLANTATION FL 33317

. e FL [ 2 coce

3

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed .éa?ne ol registered agent anc tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. H
FILE N?W;!. FEE. ‘_S“?: soégg 0o 9. Election Campaign Financing $5.00 May Be
5. After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida:Department of State
10. . v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS N 11
e ID % 7 pelste TMLE Ol Change [ Addition
HAME BURSON, JOHN Dy hAME
sTReet ooress | 5721 S.W. FIFTH ST. STREET ADDRESS
civ-st-ze - [PLANTATION FL 33317 BTY-ST-2P
TImLE D [ pelete TITLE [ Change [ Addition
NAME BURSON, CHRISTOPHER NAME o
STREET ADGRESS | 5721 S.W. FIFTH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TISLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE (] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CHY-ST-2IP
12, | hereby certify that the information supplied with Miis fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori e 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 . this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdiey gy like empowered.
[ ;
SIGNATURE: ___S/ZiGHE2E S0 Yoy esony JET LR sy 79/ <1737

}amruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

NOOPHON |

AY

CR2E034 (10/02)




