2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # H60688 S f S
1. Ently Narne ecretary of State
BERES ENTERPRISES, INC. 02-21-2002 90113 016 ***150.00
Principal Place of Business Mailing Address
3155 W HHWY 38 3155 W HwY 38
PORT ST JOE FL 32456 PORT ST JOE FL 32456 _
us us
S S— IVETRERNR AR ARMAERHGER D F
NO10DeVish Bye., | HOID Delion Bie
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
& State . y & State N 4. FEl Numbser Applied For
pverma C, 4 Y Yamama Oty 592541372 Nol Applicabe
Zip Country Zip Count ! ” . 8.75 it
32 Ll OL{ ‘B h \4 ,—%2 Ll o L‘ fé)k “ 5. Certificate of Status Desired O fee F{eqlﬁ?ec:imnal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
BERES' THOMAS A Strest Address (P.O. Box Number is Not Acceplable)
3155 W HWY 98

PORT ST JOE FL 32456 klc)[g Delise Buevu e
~Panama Clby  FL[BEHy

8, The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ;254‘,0\44&91, () . /%ﬂ/‘—bﬂ) R%}\eﬂg_&,_%e‘geﬁ OQIQE ‘QQ_
Signature, ﬂ/ped or printad name of registered agent and titla if applicabie {NOTE: Registered Agent signature required when reinstating) DA

9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g Tt P G O 2.0 mh;:)ésBe
(See criteria on back) O Make Check Payable to Depar!ment of State '

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

N BERES, ROCHELLE A N
STREET AODRESS | 3155 W HWY 08 SRETARESS | A0 /O De Jisa /eru e
civ-si-z¢ | PORT ST JOE FL ovst2e | Ponama O, b, EL B2404Y

TITLE P 1 pelete TITLE B Change [ Addition

NAME BERES, THOMAS A NAME
STREET ADORESS STREETADORESS | /D /0 Dz LS ¢
3155 W HWY 98 s VeEIE

CITY-ST-21P PORT ST JOE FL CITY-ST-21P ﬁ@/l/ﬁ/}?ﬂ C’l ’745‘ FZ , 324/‘)4/

Tme ST 1 Delete | TmE B Change  [J Addition

TITLE O Delste TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST1-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

1LE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2IP CITY-ST-ZIP

TITLE 1 pelete TILE [ 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. | further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an att ent with an address, with all other like empowerad.

SIGNATURE: ! g

Daytime Phone #

%

I
e

CR2E034 (9/01)



