 —————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

nnzien

1. Entty o Secretary o z
. ok 3 ok
BERNKASTELER. INC. 05-28-2002 91732 046 550.00
Principal Place of Business Mailing Address
100 N ATLANTIC AVE 100 N ATLANTIC AVE
STE 27 SUITE 27 ;
DAYTONA BGH FL 32118 DAYTONA BCH FL 32118 N
2. Principal Piace cf Business P 3. Mailing Address L
i o — T R —— ‘.-—Hh—A:_. S, E— - - - — o — N - =
“’m—@——w-—\a—._ﬁ,-———-—_.___ e e S ——3 — Az:._ S e S o B e
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2904953 Not Applicable
i Countr Zi Courit iti
® Lty ® ountry 5. Cerlificats of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name :
‘TESCHNER, GLEN " | street Address (.0, Bax Number s Not Acosptable)
4009 S PENINSULADR. , L :
PORT ORANGE FL 32127 T
City ; FL Zip Code
8. The above named ertity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of registersd agent and title if applicabls. {NOTE: Regislered Agsnt signature required when rainstating) DATE
.:_Q.:Thisx:orpmalion;is;eﬁgibia.zo:saﬂsmits:Jntangjhle_—;.;—.:z__EILE_NOJNlu_Egﬁ:ls_ﬁ —Fl ENOWNLEEEIS 815000. | A Carrmaien . e s I
v CTETATH 0.y pﬁ g Ftﬁ 1 g = =1 ‘ —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trusll zznd Contribut\'o: M fzgﬁoﬂg‘ésﬁ
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D O Delete TITLE (O Change [ Addition §
HAME TESCHNER, GLEN NAME 2
STREET ADDRESS | 4009 S. PENINSULA DR. STREET ADDRESS §
CITY-8T-2P PORT ORANGE FL 32127 CIFY-5T-21P w
TITLE [ Delete TITLE [ Change ] Addition 5
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-st-ze T T s e - COITYSTAIP T | ¢ = e - - sl - - -
TITLE 7] Delete TITLE [ Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f\'ling does not qualify for the exemgption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e waned 1o execute this report as required by Chapter 607, Florida Statufes: and that my name appears in Block 11 or Block 12 if
changed, oron-an attachment.wig.an addre ikasempowered.
20 [ /-w/
E OF SIGNING OFFICER OR DIRECTOR d Dats Daytime Phone #




