FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 amg

DOCUMENT #  PO0000053187 Se{retary of State

1. Entity Name

DL BERGER DESIGN STUDIOS, INC. 05-24-2002 91301 008 ***150.00

Principal Place of Business Mailing Address

1725 MAIN STREET 318 IND CE #1533
¥ 207 WESTONTFL 8326

e R ol oz (AT

Suite, Apt. 4, elc. ' Ew.e, Ait i DO NOT WRITE IN THIS SPACE

City & State NCIl'yg Sfite E ':L 4. FEINumber  ee_4040008 Applied For
E 3 N “ ) Not Applicable

Zp Country %445‘ US : 8. Certificate of Status Desired [ ?esegg ddtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.:‘= N ﬁ.‘h
BERGER ‘DIANNAJ THTiEee T T s e e iy IAJ\\MA L Mm - -
DLB DESIGN GROUP, INC. 5“"“‘1 "l E‘LVD
1725 MAIN STREET # 207 |8’5
WESTON FL 3332 : -
. MpecOTIAND  FL[*BR S

Qr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P&xuqur- %{/L@éb

8. The alfove na

Sl
Signgura, typadfpnnte eu!‘eglslereﬁsm and title if %phcabre (NOTE: Registered Agant signatura raquired when reinstating) ‘éATE
This cgrpdration is eligible fo satisty its anglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement elects After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution ] Add.ed 10 Fass
(See criteria on back) Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD /lzl[)elere e [CdChange  [J Addition
NAME BERGER, DIANA NAME
saeer aporess | 1316 GARDEN RD STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-5T-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME TDUM\J —ﬂ L. : % NAME
STREET ADDRESS [D@é CollER- BLvD STREET ADDRESS
CITY-5T-2P 8.5 o =y !J Yl CITY-5T-2ZIP
L \APECL MMU - O Delete e [ Change ] Addition
NAME NAME
SREELADDRESS | . _ . . e e e e sTEETADORESS [ e mmn e T e e e e
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE : [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TILE [ Detete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgpe pplementaf report is true gad accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the COFDOIﬂtlon pr lhe recplver %r trugtee empower d 19 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 1 or Block 12 if

with an j he

— i"-r%,@w C//Qéz, c—ng

OF SIGNING OFFICE RAR DIRECTOR Caytime Phone #

A

CR2E034 (9/01)




