2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P99000046922 ecretary of State
1. Entity Name
04-25-2003 90268 001 ***150.
BURDEEN ASSOCIATES, INC. 00
Principal Flace of Business Mailing Address
1844 N NOB HILL ROAD #427 1844 N NOB HILL ROAD #427
PLANTATION FL 33322 PLANTATION FI, 33322
2. Principal Place of Business 3. i\ﬁailing Address “""l" “l IINI 'Im m" |I“| "]" Iml Im' I'”I 'ml “Ill ”” ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0937432 Not Applicable
Zip Country Zie Country 5, Certificate of Stalus Desired 1 $8'75 Aldditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T i o Ny TS Name— . —. - .. e - - N
KOENIGSBERG JAY Street Address (P.C. Box Number is Not Acceptable)
110t BRICKELL AVENUE SUITE 800- SOUTH
MIAMI FL 33131
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

sngnature yped or printad nama ol registered agent and title If applicable. {NOTE: Reagistered Agent signatura requirad when reinstating) DATE
£ILE NOWIN FEE IS $150.00
. . 9. Election Campaign Financing $5.00 May Be
¥ Aﬂer May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . © QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D - ([ Delete TILE [ Change ] Addition
NAME BURDEEN, CHARLES M NAME ‘
steeer anoeess | 1844 N NOB HILL ROAD #427 STREET ADCRESS
orv-s-z¢ | PLANTATION FL 33322 BITY-ST-2P
THLE p O pelete TITLE [ Change [ Addition
NAME BURDEEN, BARBARA NAME
streer ADDRESS | 1844 N NOB HILL ROAD #427 STREFT ADDRESS
orv-st-zP | PLANTATION FL 33322 CIFY-§T-ZIP
THLE - .= mm— o = ez Elpemteo s JoMMES L s ems =l e em =~ . [Cthange [ Addifon.| - -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TITLE [T Defete MLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy@nt with an address, witg all other like empowered.

SIGNATURE: _[ b5 RT3 5D Sfpsfo>  g5vfrrrox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



