2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 24, 2002 8:00 am
DOCUMENT #  F42728 £
1. Eney N Secretary of State
BERGHOFF ENTERPRISES, INC. 01-24-2002 90171 037 ***150.00
Pringipal Place OLBus‘:ness Mailing Address
P.0;BOX 150720 ‘ 1728 W. WINDSONG DR.
ALTAMONTE SPRINGS FL 327150720 PHOENIX AZ 85045
us .
— e IO 0 AR ERAR
AQ Y, . Emernid Do
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
Z yen fakes A= 50-2216665 ot Applcatis
Zip Country Z%(z‘-fﬂ QCojuntry 5. Certificate of Status Desired O ?g.;gqlﬁ:j:ci’tional
6. Name and Address of Current Registered Agent ‘ ) 7. Name and Address of New Registared Agent
Name

BEHGHOFF' IRWIN St-rt::et Address {F.C. Box Mumber is Mot Acceptable)

2800 W. SR. 434

LONGWOOD FL 32779

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.

SIGNATURE

Signature, typed or printed name of registerad agent and nile if applicable (NQOTE: Registered Agent signature required when reinstating) DATE
) N L . "

9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Foes
{See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE P 7 Delete THLE RC _&“E? [ Change [ Addition

ave BERGHOFF, IRWIN e BER Gipors Tt N

smeeT 00ress | 1728 W. WINDSONG: DRIVE e | QQUe £, Emesa\d "D

CITY-ST-2P PHOEle AZ 85045 CITY-ST-2IP A N }_\a kﬂg) AZ' arz,qg

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-81-29

TIFLE [ pelete TITLE [J Change (] Addition

NAME NAME _ . e

- STAEET ADDRESS |- = = = wmmrm e o ~— =~ "STREET ADORESS | - ’ -

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TTLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TIMLE [] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2I9

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regejver or trustee empfiwered 1o execute this reporys required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed. or on an attac, t with an addreggtwith all olher like epgfbowgrofl.

SIGNATURE! S GO TRED f! ll/o 7 L 2Y2-

SIG‘AWE D TYPED INTE| F SWCER OR DIRECTCR Date* Daytime Phone #
Ll vy €5 e
Pad Y

L] g% ¥

FR

ax

CR2E034 (9/01)

-



