FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H26225 ecretary Of*§ tate
1. Entity Name 04-21-2003 90371 023 ***150.00
BERGENE SALES, INC.
Principal Place of Business Maziling Address
1140 HOLLAND ORIVE 1140 HOLLAND DRIVE
SUITE 15 SUITE 15
BOCA RATON FL 33487 BOCA RATON FL 33487 '
r r BN
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number Applied For

. 59-2460440 Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired [} $8 75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F‘ELDS’ CLIFFORD ST T Streel Address (P.O. E;o; Number is Not Acceplable)

1140 HOLLAND DRIVE

SUITE 15

BOCA RATON FL 33487 City FI | ZpCose

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
\‘ Signature, typed or printed narme of regislared agent and title if applicable. {MNOTE: Regislersd Agent signature required when reinstating) DATE J
AﬂF“l;ﬂE N:)\;”::a T:EE lﬁ’ ?’15&"20 00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e_e will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD O Delete TMLE ‘ [ change ) Addition

NAME " | FIELDS, CLIFFORD NAME '

sReeT Aooress | 13118 ALHAMBRA LAKE CIRCLE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33486 CITY-§T-2P

TITLE Vs [ pelete TITLE T change ] Addition

NAME FIELDS, CLIFFORD HAME

streer an0REss | 13118 ALHAMBRA LAKE CIRCLE STREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 33466 CITY-ST-ZIP

TLE 1D [ Delete TITLE [ Change (] Addition

NAME _FIELDS, CLIFFORD NAE

sTreet ADDRESS | 13118 ALHAMBRA LAKE CIRCLE™ e W STREET ADDRESS [ e o el St i e -

CITY-sT-2IP DELRAY BEACH FL 33466 CITy-7-2IP

TITLE 1 Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-21P

TIRLE [ Delete TNLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-2IP CITY-S1-2IP

THLE [ Delete TMLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2tP

12. | hereby certify that the inf, ion supplied with this filing doas not qualify for the exernpllun stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report nital 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 leceiver or lystee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

{th arMaddrégs, withal! ather like empowered.

SIGR/ASEE RECUIRED dliu]od gL §i4T™NY

SIGNATURE:

smNME ANDTYPP(OH ‘nm‘reu NAME OF SIGNING QFFICER OR DIRECTOR 1) Dhe Daytims Phone #

N |

AY 1849800

CR2E034 (10/02)



