_ FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K71489 ecretary of State
04-14-2003 90374 015 ***150.00

1. Entity Name

BERLIN HOLDINGS, INC.

Principal Place of Business Mailing Address . i
2063 SUNNYSIDE STREET GO ELIZABETH WAKSOM. VP ’ e
SARASOTA FL 34239 NORTH TRUST BANK. PO BOX 4097
us SARASOTA FL 34230
us l

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite. ApL. # elc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For

65-0102689 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired [ gese ;?qﬁ?:&lmnal
6. Name and Address of Currenl Hegistered Agent - — — T — T. Name and Address of New Registered Agent

Name

MOORE, JOHN L
WILLIAMS, PARKER, HARRISON, ATTNYS

Street Address (P.C. Box Number is Not Acceptable)

200-S ORANGE AVE

SARASOTA FL 34236 City FL Zip Code

e

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

SIGNATURE

Signature, typed cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rginstating) DATE
FIlLE NOW!! FEE IS $150.00 ) - )
9. Eieclion C F
After May 1, 2009 Feo will be $550.00 ot Pt G0 1 3200 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete ML O Change [ Addition
NAME JACKSON, JAMES R NAME
seer anoess | 2603 SUNNYSIDE STREET STREET ADDRESS
orv-st-2r | SARASOTA FL 34239 CTY-ST-2P
ME vsD [ pelete TITLE [ Change  [_J Agdition
HAME BERLIN, FRANK G JR NAME
staeeT aooress | 1516 SOUTH ORANGE AVENUE STREET ADDGHESS
CITY-ST-2IP SARASOTA FL 34239 CITY-51-2IF
me | T T T T Olpetes - e T R T "Oehedge ['addition™]
HAME WAKSOM, ELISABETH NAME
sTReeT ACDRESS | 1515 RINGLING BOULEVARD STREET ADDRESS
CIvY-ST-21P SARASOTA FL 34238 CITY-ST-7IP
TLE [ Detete TITLE {1 Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ changs [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){), Florida Statutes. i further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or truslee 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 & , with aII other likggmpow,

SIGNATURE:

Daylime Phone #

LV O
p

nv

b

' CR2E034 (10/02)



