2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am
DOCUMENT # K30250 - Secretary of State

1. Entity Name 03-05-2003 90091 030 ***150.00
BERRY PATIO, iNC.

Principal Place of Business Mailing Address
4352 S. UNIVERSITY DR, 9135D SW 20TH PLACE
DAVIE FL 33328 FT. LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0086174 Neot Applicable
a - e B T =5, CErtificaté Of Statis Degired ™ ~ I:I'—“$8 75 -Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY, VIVIEN V. Street Address (P.O. Box Number is Not Acceptable)
9135-D SW 20TH PLACE

FT. LAUDERDALE FL. 33324

City FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered gent.

B +
- ) " -
SIGNATURE '/W'LHL) % 3 - 3 ~3
Signature, typed or printad hama of registerad agent and tite if applicatle. { E: Registered Agant signature required when reinstating) DATE

1 E
i ASEILME N?V;ﬂ:)!a ':_,ES IﬁlﬂS:SOSg 00 9. Election Campaign Financing $5.00 May Be
T May eew Trust Fund Contribution. {J Added to Fees
Make Check Payable to Florida Department of State
100, . . OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
me- . |D - O Delete e O Change [ Addilion
NAME BERRY, J. KENNETH NAME
strect aooaess | 9135-D SW 20 PL STREET ADDRESS
CITY-§T-71P FT LAUDERDALE FL CITY-ST-2IP
TITLE D . O pelete THLE Clchangs [ Adition
NAME BERRY, VIVIEN V. NAME
STREET ADURESS | §135-D SW 20 PL STREET ADDRESS
CHY-ST-2IP FT LAUDERDALE FL- - - St . CITY-ST-ZIP - [
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P : CITY-§7-21P
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ML’%E RIS IPIED 3.3.02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Dats Daytirna Phone #

CR2E034 (10/02)



