2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Nare | Mar 20, 2000 8:00 am
SHURHOLD INDUSTRIES, INC. Secretary Of State
) 03-20-2000 90040 026 ***150.00
Principal Place of Business Mailing Address
3119 SW. 42ND AVE, 3119 SW 42ND AVENUE
PALM CITY FL 343%0 PALM CITY FL 34990-5558
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 83 40% Applied For
' 59.1 Nt Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
- 77 "6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent -
' Name
BERHOFF' BARRY Street Address {(P.O. Box Numnber is Not Acceptable)
428 PLAZA REAL 615
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpéose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typad or printed nama of registerad agent and title If applicable. {NOTE: Registerad Agenl signature réquired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustiFund Co?]t;?bution. ¢ O fi'egqohg?éfe
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD - O oskete TITLE [ Change [ Addition
NAME BERHOFF, BARRY - NAME
sTreeT aoress | 428 PLAZA REAL 615 STREET ADDRESS
Ty -S1- 710 BOCA RATOMN FL 33432 [ Y- ST-TP
h VP [ etete TITLE [ Change [ Addition

NAME BERHOFF, LIOYD
streeT Aporess | 6915 SE LAKEVIEW TERRACE
CITY-ST-2IP STUART FL 34998

NAME
STREET ADDRESS
CITY-57-2IF

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-8T-21P CITY-ST-2iP

G [J Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS
CITY-81-2IP

STREET ADDRESS
CiTy-57-2IP

TIMLE " [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDHESS STREET ADDRESS

LIy -S1-2IP CTY-5T-2P

'

TITLE T O Delete TITLE O Cnange [ hadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TITLE " pelete TILE [Jchange [ Adétion

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 the informaticn
indicated on this report ar supplemental report is true 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 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 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytwne Phone #

RN

[

=



