~2000 UNIFORM BUSINESS REPORT (UBR) FILED

[V . *
DOCUMENT # P99000070082 | Sgp 07,2000 8:00 am
e ' (- ecretary of State
BURKE-GIALLELLA & ASSQCIATES, INC.
09-07-2000 90004 017 ***150.00
) T
Principal Place of Business Mailing Address .
7330 N.W. 44TH LANE 7330 NW. 44TH LANE
GOCONUT CREEK Ft 33073 GOCONUT CREEK FL 33073 801051 34
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
éii - O?Z/Sé} Not Applicable
Zp Country Zip ‘ Country 8. Certificate of Status Desired O '?‘g-gi'ﬁgcgtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agant
. . . . - - Name - T ) o
WICH, THOMAS M '
. - Street Address (P.C. Box Number is Nol Acceptable)
2460 E. COMMERCIAL BLVD. £#620
FT. LAUDERDALE FL 33308
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible ’ FILE NOW!H! FEE IS $550.00 10. Election Campalan Financin
7 Tl ting e g G o0+ _| At SEETEMBER 13,2000 Wi il b $7600 | ' SO Frenons 85,00 ey oo
" "(See criteria on back) a Make Check Payabie to Department of State ‘. ) - T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [0 Change [ Addition
NAME BURKE-GIALLELLA, JOSEPH ‘ NAME
STREETADDRESS | 7330 N.W. 44TH LANE STREET ADDRESS
orv-si-2p | CQCONUT CREEK FL 33073 ciTY-sT- 2
TTLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE {1 Delele TILE [Ochange [ Addition
NAME NAME o o B . . .
STREET ADDRESS "] - - STREET ADDRESS
CITY-ST-2P ) CITY-8T-2IP
TTLE £ Delete TWTLE ) £ Change - ] Addition
NAME o - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2IP
me T Detete TME Clchange 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZIP
1LE 3 pelete TITLE [ Change  [1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that tha information
indicated on this report or supplemental report is frue 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 corpaoration or the receiver or trustee empowered 1o execute this reporr as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other like e
SIGNATURE: / ‘% B77-755- 2443
Daytiuna Phona #

CR2E034 (5/00)



F 952025782 g2
Bo 105134

Burke & Associates
Date: ?-’ F/- 00
To: bcf'/’ of Swwe.
From: "y o0& ﬁyéf Gﬁ/é///

Re:

,/%/6 /_C. A-/(CF/—-—@ 74//'-'——"

L~

Joseph Burke-Giallella

7330 NW 44 Lane * Coconut Creek, F1 33073
ph 954 570 5458 * toll free 877 745 9413 * fax 954 570 3336



