ﬁ

2003 FOR PROFIT CORPOEATION
UNIFORM BUSINESS REPORT (UBR

) -

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

BERRIE FAMILY CORP.

P96000088175 7%

02-13-2003 90218 006 ***150.00

Frincipal Place of Business Mailing Address

14745 DRAFT HORSE LANE.
WEST PALM BEACH FL 33414

14745 DRAFT HORSE LANE
WEST PALM BEACH FL 33414

A

2. Principal Place of Business

3. Mailing Address

£] CHECK HERE IF MAKING CHANGES

Suite, Apl. #, etc. Sulte, Apl. #, efc.
City & Stats Cily & Siate 4. FEI Number Applied For
650708657 Nt Applicable
2 R | (ff-_tf_n_uy, SEPII LU L U * 5. Certificate of Statu's'Dés'ir:e&“"“tj";uggeae:;;ﬁ"dﬁ'.' 1
6. Name and Address of Current Registered Agont 7. Nams and Addreas of New Reglstered Agent

'BERRIE, MURRAY L
14745 DRAFT HORSE LANE
» WEST PALM BEACH FL 33414

Bl ey P ' -1 ) |- P P

Streat Address (P.0. Sox Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fer the
the obligations of registered agent.

purpose of changing its fegistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwre, typed o printed name of regitiered agent and fifte ¥ 2pplicebls.

{NGQTE. Registared Agent signalue raquired when reinstatng)

.

DATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added tc Fees

9. Election Campaign Finanging
Trusl Fund Contribution.

10. " QFFICERS AND DIRECTCORS | X2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 17 -
e D [ Delats MLE OJchange ) Addition |
NAME BERRIE, MURRAY L . NAME 3
staeer ooRess | 14745 DRAFT HORSE LANE STREFT ADDRESS g
arv-st-22 (WEST PALM BEACH FL 33414 CITY-ST-2P 5
TIE D O Dkt T OCunge [ Asdiion g
NAME BERRIE, ELENA J NAME .

STREET ADDRESS | 14745 DRAFT-HORSE-LANE =~ ~ . - o s = STREETADORESS - |2~ ~omtm 2 = . o . s v St o o

cm-st-zp IWEST PALM BEACH FL 33414 CITY-S1-21P

TME ; L] Delsie TILE (O change [ Aadition
e — | - — - - e e e RCRAME t e e —— -
STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TILE [ patete O Change [ Additin
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-§1-21P CITY-ST-2IP

Lt [ petee MLE DO charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TME O petete TME [ Changs ] Addttion
NAME NAME

SPREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

12. ! hereby certify that'the information supplied with this !iling does not
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustes empowerad
changed. or an an attachment with an address, with all

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
‘accurale and that my signature shall have the same legal e
to execute this reporl as required by Chapter 607, FI
other llke empowered.

A

SIGNATUBE REQUIRED 7/

X ect as if made under cath; that | am an officer or director
ida Statutss; and that my nama appears in Block 10 or Block 11 i

*

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (IRECTOR

v

4 %
L

if 20,}03 Tl-798: 1779

Daytime Phone #




