- FienE 7l
. |
2001 UNIFORM BUSINESS REPORT (UBR) ol
DOCUMENT #  P99000070082 SRR
1. Entity Namp.r = b :
BURKE-GIALLELLA & ASSCCIATES, INC. ‘
i Principal Place of Business Mailing Address 01 SEP25 m I3 23
: 7330 N.W. 44TH LANE 7330 NW, 44TH LANE : i
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073 SECRETARY OF STATE ; g
i
2. Principal Piace of Business 3. Malling Address AR !
AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ! it
i i
. i
City & State City & State 4. FEi Number Applied For i ;
N 65-0944362 Not Applicable - F ! .
° Couniry ap Gountry 5. Certificate of Status Desired | $8'75 A.ddltlonal Tl ! 3 :
Fea Required : L ‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent SER f i i
i ) T ) - = Name ) ) j AN I :
S|
WICH’ THOMAS M Street Address {P.0. Box Number is Not Acceptable) . : .
2400 E. COMMERCIAL BLVD. #820 - qd - ;
FT. LAUDERDALE FL 33308 SRR :
City Zip Cade el ;
| FL 1NRIRE
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. Pl
|
SIGNATURE }
Signature, typed or printed name of ragistarad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE i :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o -
N 10. Election Cam Fi :
Tax filing requirement and elacts to do 5o After September 12, 2001 Fee wilt be $750.00 B ymbagnrrancnd o $5.00 may Bo i
(See criteria on back) ] Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ; .
TLE PD [ delete TITLE [ Change ] Addition § I ;
NAME BURKE-GIALLELLA, JOSEPH NAME L2 b :
STREET ADORESS | 7330 N.W. 44TH LANE STREET ADDRESS § !
_8T- ' _gT- i
core-st-op | COGONUT CREEK FL 33073 . CITY-ST-2P P T =Y s o
- e e E'—__ o
Tme O Detsie T 13/28 701~ § g )5 Addiion | S
e e whkE00, 00 seS50, 00
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
TME [ Delete TITLE [ change [ Addition .
NAME e B e T R T oo
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CIrY-ST-21P
TTLE O pefete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP ) CITY-ST-21P L
e [ elete TITLE [ Change [ Addition I :
NAME \ MAME : ! i
STREET ADDRESS STREET ADDRESS : :
CITY-§T-ZIP CITY-S§1-2P : Ant VAR i
TITLE 7 Delete MLE J \l 1 [JcChange [ Addition |
NAME NAME D :
STREET ADDRESS STREET ADDRESS D i
CiTY-ST-ZiP CITY-$T-21P !
1
13. I hereby certify that the Information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director i
a;the cgrporan’on or lhe':eceivert?]r lrusl(;ag empowfh:relcli lohex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my namg appears in Bjock 11 or Block 12 if i
nged, o t; t wil , Wit 1 i d. :
chang r on an attachment with an address, with all other like powere, . Tasf/ﬁl g”/é_ My 7] ;
' 7 AR A Y 65 W Y0/, e .
SIGNATURE: Méi: LRy Yooy 54 ~870 -5 i5 |
'BEROR PRINTERN NAME AE SIAMING AEECES MO BHEREATAOD rF.rd d P P o H




