|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20694

1. Entity Name

HANS T. BERGGREN BLDG., INC.

3
)

)I. et

Prin:cipal Place of Business
2800 E. COMMERCIAL BLVD.
#208|
FT LAUDERDALE FL 33308

Mailing Address
2800 E. COMMERCIAL BLVD.

#208
FT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, efc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90065 015 ***150.00

R RGO

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEINumoer 690002700 Applied For
Mot Applicabie
Zi 1t i Count iti
P Country Zip ek 5. Certificate of Status Desired ] ?g':g l’;\iggj'“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= o e o e — T o= == 7= T . - TG EEEE = ‘Name” . - B IS = = - T .- - - -
KATZ, ALLEN H
2800 E COMMERCIAL BLVD Street Address (P.O. Box Number is Not Accepiable)
#208
FT LAUDERDALE FL 33308
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and Lile if applicable. (NQTE: Ragistered Agent signature required when reinstating} DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee wil! be $550.00

Tax filing requirement and elects to do so.
Make Check Payable to Department of State

(See criteria on back}
1

Trust Fund Contribution. Added to Fees

1.1 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
L e P [ petete TIMLE [ Change  [J Addition __8_

NAMEI BER%REN, HAN'S T NAME g

smsh ADDRESS 19 INDIAN HELD RD STREET ADDRESS g

cm-!sr-zw GREENWICH CT 08830 CITY-ST-2P E’

TILE O pelete TILE O Change (] Addilion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-!ST-ZJP GITY-ST-2IP

TILE O Delets TILE [ Change [ Addition

“hAVE T ) Tt T - - HAME s e - - - - e T T

STREET ADDRESS STREET ADDRESS

omvlsr-zp CITY-ST-2IP

TITLE: [ elete TILE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-!ST-ZiP CITY-5T-2IF

TITLE; [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

airvlsr-zp OITY-ST-2P

TITLE: 1 Delete TIE [JChange [ Addition

NAME NAME

STHEIIET ADDRESS STREET ADDRESS

CITY=§T-7IP CITY-ST-2IP

13. || hereby certify that the information supped with this fili oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regor or sypilgmep#sl report is true
of the corporation of the re
changed, or an an pitac|

SIGNATUR

Arustes empowergd to axecute this report as required by Chapter 607, Florida Statutjand that my name appears in Block 11 or Block 12 if

curate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

er like empowered.

4/,, 200 ( 203) 3524 16 3

%ﬂf / /Z’Z‘? 5L81-

’

SIGNATURE AND TYPED OR PRINTED NAMEZ OF SIGNING OFFICER OR DIRECTOR

[ Daytime Phong #

[ \ Date




