REPORT (UBR) FILED

May 09, 2002 8:00 am

1
i
DOCUMENT # H26225 |
1. Bty Name | Secretary of State
0 -
BERGENE SALES, INC. l 05-09-2002 90084 018 ***150.00
Principa! Place of Business Mailir:19 Address
1140 HOLLAND DR 1140 HOLLAND DR
STE 13 STE|13
BOCA RATON FL 33487 BOClA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
VYO WoLCAND bR HUYO HoeLtand Da
Suite, Apt. #, etc. Sulte, ApL#‘ ele, DO NOT WRITE IN THIS SPACE
SYE g STC 1S
City & State City & State 4. FEI Number Applied For
B o Q\ ATON -FL_ B blc,ﬁ @ aToi FL- 59-2460440 Not Applicable
Zi ! Count Zip! i
3%‘{ én g \jur{y g’)g y§ 1 Cij'tg 5. Certificate of Status Desied [ ?i'gssq hdditonal
6. Mame and Address of Current Heglsteréd Agent 7. Name and Address of New Registered Agent
“het N o | Name
FIELDS, CLIFFORD Tiechs Qi feond
' | Stree(ﬁdress (Pﬁ Box Number E&Nol e‘g:eptable)_ -
1140 HOLLAND DRIVE STE 13 \ 0O HOLLAN DRVE STe s
SUITE B
BOCA RATON FL 33487 ci B io Cod
Y
| oca  Ratow FL | %551
8. The_above nfmed entity sutnits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida, )
SIGNATURE : ' L\\L \ \01— )
Signaluwzg or rtr_ijled n%e of reg&lared agent arxd litle if applncabla. {NOTE: Registered Agent signature requirad when reinslating) T ¥ DATE \
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on Einanci
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 ) Triz?:} ndarcn :::_?guﬁ:r? neing fi’g,?ohgiife
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD ' O Delete TMLE [IChange  [J Addition 3
wee | FIELDS, CLIFFORD | e W\ Q.8 Qrsan, 5.
STREET ADDAESS | 20980 VERONO WAY STEET ADDRESS §
CiTY-ST-2IP BOCA RATON FL , CITY-ST-2IP b i
TiTLE ') | [ oelete TITLE ?b \l S '-—'\ b (J Change [ Addition | &5 i
NAME FIELDS, CLIFFORD | NAME b
STREET ADORESS | 20880 VERANO WAY : STREET ADDRESS w
CITY-ST-2IP BOCA RATON FL ) CITY-ST-2IP r\& b S C L\ ‘Q-GO {L
LTILE . 1D- - - . © O Delete JmE 1 ) _ e (.  ClChange [ Addiign
o FIELDS, CLIFFORD |f e \DUE - AceaMpea CAKGE < |RCLE
STREET ADDRESS | 20980 VERANO WAY STREET ADDRESS j})
ar-s1-2e | BOCA RATON FL | CITY-ST-2IP G Q’h\{ ‘BQI ACh f)rk. ’)’g*{(aé,
TILE 'O pelete me O Chenge [ Adaition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ' CITY-57-2IP
TLE | O pelete TIMLE [ Change ] Addition
NAME | NAME
STREET ADDRESS | STAEET ADDRESS
CITY-57-2ZIP ! CITY-8T-2IP
TITLE " O Delate TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
13. | hereby certify that the inforrmz# igd with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or syfplemental rEdort is true and accurate and that my signaiure shall have the same lega! effeci as if made under oath; that | am an officer or director
of the corporation or the recpiver or trustee powered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or oh an attiachment with, an addreks, with all other ke empowered.
F R FT TR : ',? [l ] rog .
SIGNATURE: _ ONGILFAL AN RECUIRTD q\‘—\{‘OV S| QQL\QLN\'{’
SIGNATURE ARTTYRED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phane #
i \




