2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000073666

FILED
May 21, 2002 8:00 am}
Secretary of State

1. Entity Nams "
>4
GARY |. BERG AND ASSOCIATES, INC. 05-21-2002 91204 042 ***150.00
Principal Place of Business Mailing Address
7629 NORTH WEST FOURTY SECOND PLACE 7629 NORTH WEST FOURTY SECOND PLACE
SUITE 231 SUITE 231 _
FORT LAUDERDALE FL 33354 FORT LAUDERDALE FL 33351
2. Prmmpal P&ace of Buginess # 3. Mailing Addrass | ‘Il”"‘ ”I II‘” m“ IIl” Im‘llm IH” ||||I|m| |m| ||n| I"”IIl
190 S, feceret Hiy Lol
Suite, Apt. #, etc. % tL/ // Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
6 State City & State 4. FEI Number Applied For
Ly Btptor) FL £5-1038297 e honTTe
7
3 Co% /4— ° Country 5. Certificate of Status Desfred [Z/ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et m e e - - . - Name . . .. .
BERG, GARY | - .
s &AW. Box Number is Not Acceptable)
/ yof S 0. Z o
SUITE 231 H ¢/
é L iy} .
FORT LAUDERDALE FL 33351 ﬂagqég;b/ VAT &>, FL | 27 coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
:'Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} e ,!: o . \ DATE‘-‘ Lt ‘;-‘
n T T e
9. ﬂThIS corporat ion is eligible 10 satisfy its Intangible FILE NOW.!. FEE 15(3150.0 10. Elsction Campaign Firiancirig -/ 1,,55 00 May Be
‘ Tax fllmg requlrement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See Cﬂf’erla on back) ) Make Check Payable to Department of State '
11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE Change [ Addition | &
e BERG, GARY | e 'fo/_c fodrd7t, 13
STREET ADDRESS | - - STREET ADDRESS Y 7 M BLY¥SL §
ov-sT2F | FORT-AUDERDALE-FL-33351 o128 "‘7 1, Hee? a
TILE O Deiete TILE [J change (] Addition %
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
IMWE e o e _[3.elete _TMLE e [J Ghange  [] Addition
NAME B NAME T Y .
STREET AQORESS STREET ADDAESS
OITY- $T-2IP CITY-S1-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP
TITLE [T Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-ST-ZP

13. | hersby certity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)
indicated on this report or supplem

SIGNATURE:

ther like empowered.

A san e
ﬁxg,ﬁ\\;b’lﬁlimi

(i), Florida Statutes. | further centify that the infarmation
a report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\3/0//’6’)\ & G54 K40

SIGNATURE AND‘f\'FED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data

Daytime Fhona #




