2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 612379 Feb 07,2000 8:00 am
BERNARD ENTERPRISES, INC. Secretary of State
02-07-2000 90080 012 ***150.00
Principal Place of Business Mailing Adadress
10451 ST ANDREWS RD 10451 ST ANDREWS RD
BOYNTON BCH FL 33436 BOYNTON BCH FL 334364419
e sV IO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) ‘ 59-1890228 Not Applicable
“p l : Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fae Required
6. Name and Addreas of Current-Registered Agent- =~ - ~——= = 7. Name and Address ot New Registersd Agent— -
Name
BERNARD' JEAN CHARLES Street Address {P.O. Box Numbper is Not Acceplable)
10451 ST ANDREWS RD '
BOYNTON BCH FL 33436
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, typad Gr printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B ey avas ot | ptor MaY 5 2000 Feo winpe sas00p | 'O Eacton Camosionfirancing - $5,00 way 8o
i ’ ' ) Trust Fund Coniribution. O Addead tc Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND.DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delets e D change ] Addition
NAME BERNARD, JEAN CHARLES NAME
streer aooress | 10451 ST ANDREWS RD STREET ADDRESS
CiTY-ST-2IF BOYNTON BCH. FL CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TITLE ——— —_ -« T pelete_. _ me | o oo [J Change [ Addition
HAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - T O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowerad 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 attachment with &n address, with-aJbther like empowered.

SIGNATURE: /- ” LB fe, 0/,/%//00 53/ 75240y Y

SIGNATUWA 'PED OR PRINTED NAME OF SIGNING OPPICER OR nlnEcW?’ ala Daytime Phone #




