2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K04543

1. Entity Name

PEMBERTON ENTERPRISES, INC.

WD OV

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90093 003 ***150.00

Principal Place of Business

G/ JED BERMAN
180 SOUTH KNOWLES AVE.
WINTER PARK FL 32789

Mailing Address

C/O JED BERMAN
180 SOUTH KNOWLES AVE.
WINTER PARK FL 32789

2. Principal Place of Business 3. Malling Address

I

|l

|

|

Il

N

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  go.0gREERY [Applied For
[o: Applicazic
Zi Countr Zip Cauntr ;
? Y i Y 5. Cenificate of Status Desired ] $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
BERMAN, JED _
Street Address (PO, Box Number is Not Acceptable)
180 SOUTH KNOWLES AVENUE
WINTER PARK FL 32790
City r.:““ Zp Code
[1 1 .
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or botn, in the State of Florida,
SIGNATURE
Signatu-e, ped o printed rare of reg'siered ag (NOTE Rogisiorod Agont § gRatune reguines when ‘einglating) DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!N! FEE 1S $150.00

10. El i g
Tax filing requirement and elects 10 4o so. After MAY 1, 2001 Fee will be $550.00 eetion Gampaign Financing $5.00 May Be

! Trust Fund Contribution. Added 1o Fees
(See criteria on back) O ifiake Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 o
TLE D ) Dele TMLE O charge [ Addiien | 8
NAHE PEMBERTON, NEIL R. NAME 2
STREET ADORZSS | @025 GILLETTE CT. STREZT ACDRESS T
ClTY-5T-ZIP ORLANDO FL CITY-ST- 4P 8
ITLE D O pelete TILE O charge [0 Adetien | %
NAVE PEMBERTON, ANN P. A ‘
STREET ADDRESS 8025 G|LLET|'E CT STRLZT ABDRESS
GITY-5T-2P ORLANDO FL DI -ST-Ap
TITLE 1 pelate WILE [JChange [} Addition
hAME HAME
STREET ADDRESS STREZT ADDRESS ‘
CTY-57-7P CITY-§T-2P ‘
e 7 Delesz i [l Change O Adé¥ion |
AT HAME
S1R=ET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S87- 1P
TMLE L] Delete TITLE Clchange T Adetion
NAME HAME
STREET ADDRESS STHEET ADTRESS
CITY-5T-2IP CITY-87-7IP
TITLE [ Delete e (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADSRESS
CITY-S7-7IP CITY-§7- 212 ]'
13. I herety certify that the information supplied with this fiing does not qualify for the oxemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shal: have the same legal effect as if made under oath; that Tam an officer or director
of the corporation or the receiver or Irustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with ali other likgeempowored

SIGNATURE:

L

A 7y
SIGNATURE AND TYPED OR PRI

%//'6%’/ D

ay e Phoes

W/Zy"b’f/{;,




