2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392920
1. Entity Name

BERRY ENTERPRISES, INC.

\ 3

Principal Place of Business
VOLUSIA MALL #126
‘DAYTONA BEACH FL 32114
us

Mailing Address
VOLUSIA MALL #1286
DAYTONA BEACH FL 32114
us .

e

2. Principal Place of Business

3. Mailing Address

/700 L In“/er na.'/a‘nnﬂ/\{:(eﬂuj

Suite, Apl. #, elc.

Suite, Apt. #, efc.

‘#’/}‘ - (/o /MJJ\“—M‘- //

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90157 038 ***150.00 (

TR

DO-NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59‘1369909 Applied For
DA. - -}a i~ ﬁﬁ.bA FZ‘ Not App!icab!e
-
Zip Country Zip Country . : $8.75 Additional
Fal / 4,/ [N 5. Certificate of Status Desired a Fee Required
~=..G~Name and Address of Current Registered Agent — 7.-Name and Address of New Registered Agent ~ -
Name
HAINES, CAROL A. Street Address (P.C. Box Number is Not Acceptable)
118 WILD FERN DR
LONGWOOD FL 32779
City FL Zip Code
8. The aboave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
Signature, typed or printed name of regislared agent and title if applicabla. {NQTE: Regislsred Agent signature racuired wher reinstating) DATE
9. This corporation is etigible to salisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requiremant and slects to do se. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back)

Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE P O Delete TITLE O change [ Addiion | S
NAMIE HAINES, CAROL A. NAME &
steeer Aooess [118 WILD FERN DR STREET ADDRESS 3
crv-st-ze |LONGWOOD FL CITY-ST-2P o
e S O] Delete e Ol change L3 Addiion | &5
NAME DEFREITAS, NATHAN NAME

sweet aooress 14025 S. HIAWASSEE RD. #2227 STREET ADDRESS

CITY-ST-ZP ORLANDO FL CITY-S7-ZIP

TITLE VP . O Delete TITE [O Change [ Addition
NAME DAVID HAINES HAME

streeT Aockess |118 WHLD FERN DR STAEET ADDRESS

CITY-ST-2Ip LONGWOOD FL 32779 CITY~5T-2IP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-2IP CITY-$1-21P

TIMLE [ Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachm

SIGNATURE:

13. | nereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent wilh_an address, with a|] other like empowered.
7 S e S - . .
r%g!,ll ) ;;{E !(},‘ f ii =T

WS I G pa GrheS Y02 Pl 24P 394
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daylime Phone &




