---2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

[ I T il Y
DOCUMENT #  FO2000003777 PR
1. Entity Name .
BERESON BROTHERS CORP. 03SEP22 PHiz: 10
utbf‘g irt:‘(\\lf i ." & i JTJ‘TF
Principal Place of Business Mailing Address TALLAHASS EE, FLORIOA
1125 CROMWELL BRIDGE RD 1125 CROMWELL BRIDGE RD
BALTIMORE MD 21286 BALTIMORE MD 21286
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
52 2019674 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired a ?g'gfql‘:’}gﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERESON, SAMUEL
1591 BREAKERS WEST BOULEVARD
WEST PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above na~ ~-antity submits thie.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt

the oblica® Fy..~f |J;|stered ?f'"'*
S G-(-73
SIGNAT . rE __', s

C = ——

S A N :ype.. i nntad rLm ol egisterad agent and e if applicable. {NOTE: Ragisterad Agent signature raquired when rainstating) DATE
FiLE NOW!I! FEE IS $550.00 . — ‘ -
9. Election C F
A Septamber 10,2003 Feo wil bo $750.00 el TS g 35,00 ey
Make Check Payable to Florida Department of State '
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O peiete TMLE - [ change [ Addition
NAME BERESON, SAMUEL NAME AL S S5 2R T
streer anpress | 1591 BREAKERS WEST BOULEVARD STREET ADDRESS /25 053--01 1 h:i' -!:H]J. #1000
crv-st.ze | WEST PALM BEACH FL 33411 CITY- 5T-7
TALE SD T pelete TITLE O cChange ] Addition
NAWE BERESON, MARYELLEN NAME
staeeT anoress | 1591 BREAKERS WEST BOULEVARD STREET ADORESS
cmv-st-ze | WEST PALM BEACH FL 33411 CITY-ST-2iP
TITLE ] Delete TITLE [J Change [ Addition
NAME -~ = -] - s - NAME - -
STREET ADDRESS STREET ADDRESS (\ ’]_,U\
CITY-ST-2Ip CITY-ST-2IP J
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInEe . [ Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-7IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: _ (3 A 0SVREQUIRED G L-03 40832000

SIGNATURE AND TYFED DFI PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

av  98.5vi0

CR2E034 (4/03)
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