2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000046774

1., Entity4amo

“”CARLA L. BERENS, P.A.

Principal Place of Business

9623 EAST BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154

Mailing Address

9623 EAST BROADVIEW CRIVE
BAY HARBOR ISLANDS FL 33154

2.

Principal Place of Business i
SIS ME 24T

EENE 2.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90058 029 ***150.00

AN

L

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

04
City & State 4 ; . ity & State R 4, FE| Number Applied For
\X\Qm (SN e QO < (oS- 1OWGLRD Not Applicable
21%)3 \’2)—-] %%‘;_ ‘Z%%\B’\ CO“%WS ‘)‘_ 5. Centificate of Status Desired [ fg-gg‘ Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e T T Name -~ = T T e
BERENS’ CARLA L T ss (P.Q Bo, mbge cepta
B 2R B el Forr
N “Naeny FL | 220 =2

B. The ab

o\\Nﬂed Xysu
SIGNATURE N\ “\

jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN N/

Signature, typed or Eﬁffé’a nar“ of ragistered agsnt and

litle it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back) ﬁ

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added fo Fees

CR2E034 (10/00)

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D 1 peiete TITLE m(}hane [ Addition
NAME BERENS, CARLA L NAME

streeTA00REss | 9823 EAST BROADVIEW-DRIVE swesaoniess | 9SS W E 44 Sy e

orv-s-2¢ | BAY-HARBOR-ISLANDS-FL 33154 ciY-§1-2¢ Tama . ¢ 221\Z |

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TLE [ Delete TITLE O change [ Addition
HAME S e . o mAME N )

STREET ADDRESS STREET ADDRESS T -
CITY-ST-ZIP CITY-ST-ZIP

TITLE 2 alete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-ST-21P

TITLE 7 Detete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I I CITY-ST-2IP

of the corporaticn or §
changed, or on an aity

¢

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ilol (195 121107

Date

Daytime Phone #




