2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018877

1, Entity Name !

J & S BURK, INC.

Principal Piace of Business

o
SAYE Okt

Maifir%g Address

1363 NE GROTON STREEF—

2. Principal Place of Business

\F2 ZACA4N 7 C/R Sn/

3. Mailing Address

SRY CFrUME Cr S o/

Suite. Apt. ¥, elc. Suikle, Apt. #, etc.

3/

FILED
May 17, 2000 8:00 am
Secretary of State

(03-15-2000 90073 027 ***150.00

IARRBT AR

DO NGT WRITE IN THIS SPACE

Ciy & State

s B, f2 IAlr| VERD BEXs Fi

Applied For
Not Applicable

LOPYP9 S35

Zi Zip. untr it
o Country . Country 5, Gertificate of Status Desired 0 $8.75 Additional
22762~ | usA B2~ | usa
8. Name and Address of Current Registerad Apent 7. Hame and Address of New Ragisiered Agent
'} Name R
BURK, JOAN = - e — :
' ot Address (P.O. Box Number is Not Acceptable)
1363 NE CROTQ FaA¥ léé’,t?e.c/chd. AT
JENS! H FL 34957 VER D BEALCH A<
' «.39196‘9* City FL Zip Code
8, The above named entity submits this statement for the pu rp«i::se of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed tr prated name of ragistered agant and title if appiicable {NOTE: Regislarad Agant Signatura requitgd when reinstaing} DAYE
8. This corporation is eligible 1 satisfy its Intangible FILE NOW! FEE IS $150.00 10. Electicn Campaign Financi
- A i . ancin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C Opm:?buﬁon_ ¢ fdsd'e‘?ﬂo"'}zi f ©
(See crileria on back) [ Make Check Payable to Depariment of State
11, : QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN t1 _
TITLE 7 TITLE [Jonange [ Addition | &
NAME NAME %
STREET ADDRESS STREET ADDRESS Q
CITY-ST-290 Ciry-571-21P W
— —
TME 7S i( 7" [ Delete Tng [ change [ Addition ] O
NAKE £ . HAME
STREET ADDRESS fﬁ ol CRPOA IR CR. S W STREET ADDRESS
g
CITy-ST-2P ,/5'/9 ¥, 3&}"&3 ,y} ,,.é 1 m CHTY-ST- 2P
iLE ] Datete THLE [ Change [ acdition
NAME - o} . ) HAME ) X
STREET ADDRESS T STREET ADLAESS
CITY-5T-2F CITY-ST-2IP
M ome "I Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-S7-2IP ‘ CITY-ST-2IP
TITLE " O oelete TTLE I change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CIMY-SE-2IP
TITLE [T Delete WLE Ol Crange {7 Addition
NAME ' NAWE
STREET ADDRESS : STREET ADDRESS
CIFY-§T-21P CiTv-81-2P

13. | hereby cenify that the information supplied with this filin, does not quality for the exemption Stated in Seclion 119,07%3)(\‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same iegal el

of the corporation or the receiver or trustee empowered 10 execute this rapur; as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 of Block 12 if
el

changed, or on an attachment with an address, with

eCt as if rmade under oath: that | am an officer of director

Ser- 3¢ 72~-/680

SIGNATURE:%.; Csil

SIG RE AMDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytwme Phone ¥

- |



