2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # 650118
1. Entity Name

ALAN BERMAN ARCHITECT, INC.

Secretary of State

03-27-2003 90072 049 ***150.00

nv

Principal Place of Business Mailing Address
124 E. WELBORNE AVE. 124 E. WELBORNE AVE.

) 4
WINTER PARK FL 32789 WINTER PARK FL 32783
us us

RN

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
Ep - - . . .- . L 59-20198 18 Not Applicable
Zi Zi i
P Couniry ° Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, ALAN
124 £ WELBORNE AVE
WINTER PARK, FL 32789

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragistered agent and title if applicadle,

{NOTE: Registered Agent signature required when reinstating} DATE
t

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete mE Kcnange O] Addtion | &
NV BERMAN, ALAN MavE bo Aoe 2
streeT anoress | 1298 BEACHVIEW AVE swersooness | /d 4 £E. (4 rAS ’ 3
cry-stze | WINTER PARK LF OITY-5T-2P Y mter ' FL 32 7W Q
TME VDA 1 Delete TITLE ! Change ] Addition &
NAME BERMAN, MARCIA A ©
stheeT aooress | 1298 BEACHVIEW AVE STREET ADDRESS I J"l’ E gl e A"t’

orv-sr-ze | WINTER-PARK FL- : [ oy-st-2p e |~ U‘ ufef' kK L, 3 27?71 -

TILE ‘ [ Deleie TITLE 7 O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P eIy -5T-2

TITLE 3 pelete TITLE [J Change ] Adgition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [ Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ celete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS 7-) f STREET ADDAESS

CITY-ST-2P - > CITY-ST-2IP

" indicated on this reporl or supfSlementa rpon i
cof the corporatlon or the regéi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



