2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
z

DOCUMENT #. P96000088175
1, Entity Name ‘ Mal‘ 14, 2000 8:00 am
BERRIE FAMILY CORP. Secretary of State
03-14-2000 90023 040 ***150.00
Principal Place of Business Mailiné Address
14745 DRAFT HORSE LANE 14745 DRAFT HORSE LANE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-1008
F e s I
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nymber Applied For
65-0708657 Not Appiicable
2ip Country Zi? ; Country 5. Certificate of Status Desired D §i’ggq3?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BERRIE, MURRAY L .
' Street Address (P.O. Box Number is Not Acceptable)
14745 DRAFT HORSE LANE
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
.. Signalure; typed or printed name of registered agent and ttle if appl.cable. - . (NOTE: Regstered Agent signature reguired when reinslaiing) DATE
B e et ™ | anor MAY § 2000 Foo wilbe ssgoo | 1% EecionCanoanFnwera - $5.00 way e
2 ’ - Trust Fund Contribution. % Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1, - - -+ - - - OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o, ODewe i L) Change [ Addion
NAME BERRIE, MURRAY L ' SR NAME
sTReeT ADDRESS | 14745 DRAFT HORSE LANE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33414 CIry-s1-21p
TILE D 1 Delete e [l Change [ Adaition
NAME BERRIE, ELENA J NAME
streeT Aooress | 14745 DRAFT HORSE LANE STREET ADDRESS
CITY-5T-2iP “WEST PALM BEACH-FL 33414 e ~CITY-ST-ZP -~
g " O pelete TMLE [[) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP ]
TME 7 Delete TITLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete ITLE "] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify for 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZiI 7-TI79

e R Qﬂeuaaw? “Lannk

& OF SIGNING OFFICER OR DIRECTOR Date

Dayurme Phone #

CR2E034 (9/99)



