2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M93782

1. Entity Name

BERNKASTELER, iNC.

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90007 029 ***150.00

Principal Place of Business

.. N ATLANTIC AVE 100 N ATLANTIC AVE
= 7 SUITE 27
"2 BCHFL 32118 DAYTONA BCH FL 321184213
: us

Mailing Address

2. Principal Place of Business

3. Mailing Address

UV

(ERTEINERL

Suite, Apt-#,.at

R e, W —— 5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2904953 Not Applicable
Zip Country Zip Country 0O $3_75 Additional

X ifi Desi
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name==3="
[escnes, (Hen
TESCHNER, GLEN Streat Address (P.O. Bgx Nugeker Is Not Acceptable)
96 BANYAN DRIVE Uonl % Vs D(

ORMOND BEACH FL 32174

BU2F
FL Zip Code

Pock Otuge FC

City

8. The above named enti

submits pHis Fate
AA y

SIGNATURE

ar the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

[og /oo

Signatte, typed or

pr?r?ted nnm‘s'meglslered agert and nlle if applicabla.

(NOTE: Registerad Agent signature requirad when reinstating) U Ypate

9, This corporation is eligible to satisfy iis intangible
Tax filing requirement and elects to do so.
(See criteria on back) [:l

e ——— = G ="
= gt -

$500 May Be
Added to Feas

g e

rarezm o FILE.NOWHEFEE IS §150:0077% == s[-rmm = == oo . 3o weess
10. El C Fi
After MAY 1, 2000 Fee will be $550.00 salion Gameaidn Fnancing

Trust Fund Centribution.
Make Check Payable to Department of State

11. QFFICERS ANT DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] O petete TITLE Cichange (1 Addition %
NAME TESCHNER, GLEN HAME 3
STREET ADDRESS | 96 BANYAN DRIVE STREET ADDRESS 3
cmv-sT-2F | ORMOND BEACH FL 32174 CiTy-57-21P Hé
me bW TR e 1 Delete TILE Clcrange [ Addition | O
R | ésf—&’-\‘?ﬂ‘i C—"\‘:‘V\! e NAME

stheer aporess [ &{ OOT S+ Penius v SIREET ADDRESS

CTY-51-2P Ocang <, 327 7 CITY-57-2IP

TITLE [ pelete TITLE [} change [ Acdition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-8T-ZIP CITY-ST-2P

TILE 1 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS [*=~  ~ R et R - —= [ STREET ADDAESS ™ | T T e SRR R e S T i
CITY-ST-ZP CiTY-ST-2P

TITLE [ Celete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2P

e O Delate TITLE O change ] Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP CITY-ST-7P

13.(| hefaby cértify that the information supplied with this filing

indicated on this report or suppiemental report is true an

of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f
: I other,

changed, or on an attachment yWith an address, y

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& empowered.

e o

Yol @w \oszegad

* Dayhn;ﬁ'hons #

———



