FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90159 026 ***150.00

BERNGARD AND ASSOCIATES, LTD., INC.

Principal Place of Business Mailing Address

6421 CONGRESS AVE SUITE 100 6421 CONGRESS AVE SUITE 100
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 83 Applied For
36 354 44 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8'75 Additional
B o ) Fee Required
6. Name and Address of Current Registered’Agent  ~ —~—— - |~~~ 5= -=7-Name and -Address of New.Registered Agent.-_  _ e
Name
BERNGARD' GLEN A Street Address (P.O. Bex Number is Not Acceptable)
6421 CONGRESS AVE SUITE 100
BOCA RATON FL 33487
Cit Zip Code
Y P Yy FL . y

8. The above named en{j rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of re

SIGNATURE ! - '

Signature, /pdcfﬁr prirted rame of reg\ster {genl and title if ?{phc*ls Wﬁd Agent signature required when reinstating) . . DATE
W] T — i
FILE CIOWI!I FEE {5 $150.00 L . . . )
; ~| 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will he $550.00 Trust Fund Contributicn. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITEE [JChange [ Additicn

NAME BERNGARD, GLEN A NAME

streer aooress | 6421 CONGRESS AVE SUITE 100 STREET ADDRESS

CITY-8T-21P BOCA RATON FL 33487 CITY-ST-2IP

TME [ Delete THE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTiE T T T T T TS R e T e e e e L0 o Lz Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITy-S7-2IP

TITLE 3 Celete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE 1 Delste TITLE [ Change [} Addition

NAME . NAME

STREET ADDRESS 7 STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP :

12. | hereby certify that the mformallon supphed with 1h|s fillng dees not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or sypplgf : é;accuraie angr that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgChivgr 4 to execute thig report as required by Chapter 807, Floriga Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, ar an an attaching all other like arnglowere

auIEED /?5}5&97

SIGNATURE:

'/ SIGNATURE ANDTYPED OR pmN‘rE}I NAMF OF susmns\@csn OR DIRECTOR Date Daytims Phane #

WFLTUrJ

"w

CR2E034 (10/02)



