2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000056094 Apr 21, 2000 8:00 am
1. Eniity Name
ecretary of
BERGER MARKETING, INC. State
04-21-2000 90163 042 ***150.00
Principal Place of Business Mailing Address
3670 SAN SIMEON CIR 1304 SW 160 AVENUE #429
WESTON FL. 33331 SUNRISE FL 33326-1902
.- 4 |
Suite-ADRL#, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65:'0849733 Not Applicable
Zip Country Zip Country - - $8.75 Additionat
.- - e =T - — 5. Certificate of Status Desired c_- Feo Hequiredl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRONSTIN, GUY P
20937 SAINT ANDREWS BLVD #16

BOCA RATON FL 33433 1900 (GLADES ED_ 5wiTEfOI
“Roca AMoN FL | %5°%3/

8. The above named entity subrmits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida. '

i

CR2E034 (9/99)

SIGNATURE )
Signature, typed or printed name of registered agent and title 'd ?pplimhle. {NOTE: Registered Agent signatute required when reinstating} DATE

9. This corporation is eligicié to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financinlg $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ad d-e d to Foes
{See criteria on back) [ Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD [ Deiete TNLE *?} [ crange [ Addition

NAME BERGER, MARK NAME &

sTReeT A0DRESS | 1304 SW 160 AVENUE #429 STREET ADDRESS

CIry-ST-2P SUNRISE FL 33326 CITY-ST-2IP

TITLE STD 3 Delete TITLE [JChange [ Addilian

NAME .| BERGER, DEBBIE NAME

staees anoress | 1304 SW 160 AVENUE #429 STREET ADDRESS _

CTY-ST-2P SUNRISE FL 33326 . . | omrsrze . N o o :

TILE - [ celete TITLE [ Change  [] Addition

NAME ’ NAME

STREET ADDRESS : STREET ADDRESS *

CITY-$T-21P CITY-ST-ZIP

TITLE 1 Detete TITLE . [ Change [ Acditicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP ) ]

T O Delete TLE Al ' [7]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’ !

CITY-ST-2IP CITY-ST-2IP '

me [ pelete THLE & [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all other like empowered. )
. * r
. / SV Lty Al i) SBRTAY -
SIGNATURE: _ 2L . S eI en T Wishoo  F5Y-319-L o8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGH FFICER OR DIRECTOR T Dde Caytime Phone 4

= : 1

rd




