FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

L/eieen |

it Secretary of State \
BERGEN ENTERPRISES, INC. 05-16-2002 90072 033 ***150.00
Principal Place of Busingss Mailing Address
1962A AVENUE "L* 1982A AVENLE °L*
RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1859159 Mot Applicable
Zi i i
ip Country Zip Country | 5. certiicate of Statws Desres.  _[1__ $8175 Agditional .
. L — . U U Pt - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGEN, HOBETT. Street Address {P.C. Box Number is Not Acceptable)
1982A AVENUE "L
RIVIERA BEACH FL 33404
7 - City ' FL Zip Code ~
8. The above named entity submits this statsent.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 registered agent and fitle if applicable. | _ (NOTE: Registsred Agent signature required when rei'nslating) o DATE
9. This carporation is eI'igible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 ! - -
Al . Election C F
Tax filing requirement and elscts to do so. Atter May 1, 2002 Fee will be $550.00 . Tri;'?f,ndag:n?,?;uﬁ:: e O fgicgﬁohé?éf ®
(See cfiteria on back) O Make Check Payable to Department of State '
11. £+ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie P [ Delete TIILE & BT Change [ Addition | &
NAME BERGEN, NORMAN NAME NDRMmAN g 6??06 R 8
stReeT obeess | 9049 CYPRESS HOLLOW DR smeeraooness | VU mIL- 8 R DG : 3
crv-sr-zp | PALM BCH GARDENS FL 33418 ar-sizp | SePereR . 33IYSE u
Tme $ O Celete T s A Crange L] Addiion | &5

NAME BeRGE)  ROBERT

streeT aooRess | 13182 LA MIRADA CIRCLE sreETADORESs [ 19BZ A AVENVE L
CITY-57-28 WELUNGTON FL 33414 CIY-SI-2p | RINIEEA ey L 33¢ON

HAME BERGEN, ROBERT

TTE = T T o e = 'Clﬁélélé [ g— I TIfLE B e B s vy _ S .--«;.:.D Change"' A 'A-ddml)?]’ v

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-ST-2IP

TILE 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O oelete TITLE [ change [ Addition
NAME 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)(i}, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplementa! report is true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

AT B 1 Y 22 1
SIGNATURE: 8<% S ONG LAent Sore aow Ylao TUL-BYY - b2y s
SIGNATURE AND TYPED OR WE_D)AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




