N W
| FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretal‘y of State
DOCUMENT # F99000006692 05-15-2002 90067 031 ***150.00
1. Entity Name
BERNANA, INC. ;/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2043 HARBOUR LINKS DR.[PO BOX 8326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L:" . City & State City & State ) 4., FE! Number Applied For
LONGBOAT KEY, FL LONGBOAT KEY, FL . 62-1517634 Not Applicable
Zi Count Zi Country ‘ . . 8.75 Aqditional
?‘34 2P2 8 U SAW 34 292 8 USA ‘ 5. Certificate of Status Desired D Eee Required
’ 7. Name and Address of Current Registerad Agent
. . Name
- i e e Eiem L Do e - - o TROUT, . BERNHARDT - -
‘ DO NOT WR'TE Street Address (PO. Box Number is Not Acceptable
. g - 26 HARBOUR L INKY “BE
N IN THIS SPI-}CE ‘;
" Ci . Zip Code
I +_ | IONGBOAT KEY FL {34258
8. The above named entity submits thip}ment for the purpdse of changifd i %ﬁd office or registered agent, or both, in the State of Floriga.
{
SIGNATURE / M/
Signature, typed or printed namae of registered agent and fitle if applftable. ~ (NOTE: Ragistered Agent signature required when reinstating) DATE . »
9. This corporation is eligible to satisfy its Intangible Ja":‘;g;a y:‘,y'_.::f:s':;n[gg'oo 10, Election Campaign Financiig_ ' $5.00 May B2
. Taxfiling requirement and elects o daso. . Amended UBR is $61.25 |- TrustFund Contribution. . [ _]  Added to Fees
' .+ {See criteria on back) R - “Make Chack Payable to Department of State . e
11. ) - __" OFFICERS AND DIRECTORS | e e E =
L ., | PPS —— “} — - - g
NAME TROUT, BERNHARDT NAME - ST =
seetaoress) 2043 HARBOUR LINKS DRIVE STREET ADDRESS 3
orv-st-zf | TLONGBOAT KEY, FIL 34228 oIy -ST-27IP 4 z
TITE TIHLE { &
NAME NAME A Q
STREET ADORESS STREET ADDRESS
CITY - 57- 2P OITY - ST-ZP §
TME TIRE J[
NAME NAME . Ju )
STREET ADDRESS STREET ADDRESS vy T o o i
N CITY -ST-2IP R, _—— cn\f‘.’srl"z}p";? o BONGT WR' | E
TITLE TTLE i
e mee IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY - 5T- ZIP cmy-st.zp |
TIME TITLE i
NAME NAME J
STREET ADDRESS STREET ADORESS
CTY-§T-ZIP aTy-sT.2p |
THLE , TITLE 1L ) .o ]
NAE P NAME A L. o
STREETADDRESS| ~ ., ) .o - | smeevapoRess| - T L e -
CITY- 8T 2P Lo e ' L. - Jorv-srze ff -0 0 o o . . o
13. 1 hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
- information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the corparation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.
SIGNATURE: - BERNHARDT TROUT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1 \L
|
"




