FILED <
2002 UNIFORM BUSINESS REPORT (UBR) G
L ]
DOCUMENT# _ S60773 Jan 30, 2002 8:00 am s
e e Secretary of State \
BURGAS, INC. 01-30-2002 90015 024 **%150.00
Principal Place of Business Mailing Address
2659 W, OKEECHOBEE ROAD ~B50-KE L SER-AYE—
LOT B2 e il
HIALEAH FL 33010-1066 ] > _‘%‘_“j -
2. Principal Place of Business 3. Mailing Address ' -
Suite, Apt. #, etc. 5 , COLCONY cou DO NOT WRITE IN THIS SPACE
Cily & Stat 4. Applied F
fty & Stete BOCA'RATON, FL 33433-5202 | 4 FENumbor e noe7087 pplied For
Not Applicable
Zi Counti Zi Countr I
F ountry P ¥ 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, BURLEIGH
e S e
[—mmenmu&— 338
VA7~ BOCA RATON, FL 33433-5202
T — FL | 2P0
8. The above named efttity su ' entfor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
e e
SIGNATURE z ] / _ i4/02
Signayﬂyped or printed ‘nefna of register ditle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
' o e . "
9. This corporation is eligible to satisfy its lﬂ(tang!bie FILE NOWi!I FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back). a Make Check Payable to Department of State
1. ° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change [ Addition 15_
KPLAN, BUREGH BURLEIGH KAPLAN 2
STREET ADDRESS. [ - 3604-KEYSER-AVE-VIELA-F=-? STREET ADDRESS
838 =}
crv-sr-ze & -HOHYWOOD-F— / T CITY-5T-2 5 COLONY COURT iy
1AL — o g
TITLE [ Delete TITLE y hange [} Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaehn s is filifg does not gualify for the exemption stated in Section 119.{)753)0), Florida Statutes. | further certify that the information
indicated on this reporl or supfb £ frue ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the recgiver or try, bolvergll 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegnt with apgadcife igh £l othey like empowered. i
DT }f 4’ (‘5 ) _
SIGNATURE: e 4]0z bl ) TSD-\T7R
KTHG NBME ?F/EIGNING OFFICER OR DIRECTOR v Date - Daytime Phone #




