FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000000629 ecretary of State
1. Entity Name 04-02-2003 90062 026 ***150.00
BERKOWITZ CONSULTING, INC.
Principal Place of Business Mailing Address
17782 HEATHER RIDGE LANE 17782 HEATHER RIDGE LANE
BOCA RATON FL 33498 BOCA RATON FL 33438
2, Principal Place of Business 3. Mailing Address D | |||“|| ”" |”|| ‘Il" I|!” ||”I Ilm "W "m II“I Iml Illll ml m‘
Suite, Apt. ¥, etc. Sute. Apt. #. etc. (7] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FElI Number Applied For
222807040 Not Applicable
o Country ze Country 5. Certificate of Status Desired | $8.75 Aadtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—MName~—"
.

BERKOWITZ, BARRY J

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

17782 HEATHER RIDGE LANE
BOCA RATON FL 33498 -

City FL Zip Code

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

SIGNATURE
$Signature, lyped or primted name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
. 9. Election Campaign Financing $5.00 May Bo

Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCDT O Cetete TILE O change [ Addition
HAME BERKOWITZ, BARRY J HAME
stree aooress | 17782 HEATHER RIDGE LANE STREET ADDRESS
crv-st-2p - | BOCA RATON FL CITY- 5T-2IP
TITLE [ ™ Delete TITLE [ change ] Addition
NAME BERKOWITZ, SHEILA E HAME
streeT ADCRESS | 17782 HEATHER RIDGE LANE STREET ADDRESS
omv-st-zp | BOCA RATON FL CITY-57-7P
TITLE T i CTT " [Qelate ~ - g TE T T oo - =T r=T O ohenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TILE O delete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-7IP
12. | hereby certify that-the information supplied with this fxlmg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statute r ce W

indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made und ﬁ\ fice 17

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

™l other like empowered.

o) N\BEQUEARY J BELKOW T2 (eS //7.7 03
GNATURE W*WD NAM?F SIGNING OFFICER OR DIRECTOR T Daytime Phone #

of the corporation or the receiver or trustes g
changed, or on an attachmenpw

SIGNATURE:

[-fd.1a1 44

nv

CRzE034 (10/02)



