2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089904

1. Entity Nama

T H BURGESS, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90003 038 ***150.00

Mailing Address
5310 SW 164 TERRACE

Principal Place of Business

5310 SW 164 TERRACE
FT LAUDERDALE FL 3331

FT LAUDERDALE fL 33331-1306

2. Principal Place of Busingss 3. Mailing Address

NN BRI

M

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
- 0 ?53 703 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 .ﬁddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name -

BUHGESS' THOMAS H Street Address (P.C. Box Number is Not Acceptable)

5310 SW 164 TERRACE

FT LAUDERDALE FL 33331

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typsd of printsd name of registered agent and title if applicable

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax-filing requirement and elects to do 56,
{See criteria on back)

FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Wake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIREGTORS 12. A

TLE 7 Delete TLE i O Change ﬂﬁddilion
NAME NAME 6CL ﬂé’ﬁs_g / THEOMAS

STREET ADORESS sezt ovkess | 5.3 (0 S /o TELCACE

OTY-5T-20P CITY-ST-2P Cr (AUbESS ,4{{: F 3333/

me O Delte me S [ Change /M Addition
e we  |\Bueeess, Parecs

STREET ADDRESS STREET ADDRESS g,o \S“ . E v /Q ¢ mﬁ{

o s 2¢ 1.2 laubeehs €, F 3333/

TITLE O Defete TIMLE [ Change [ Addition
HAME - - -~ - - e - - -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Defete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21p CTY-ST-2P

TME [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

13. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipeal with an address, with all other like empowered.

smnmuns:ﬂ' il

i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICES R DIRECTOR

Daytime Phone #

g . )

N Lo R B I S A"

CR2E034 (9/99)

]
§



