FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P00000073666 Secretary of State
1. Entity Name 05-08-2003 90158 013 ***150.00
GARY |. BERG AND ASSQCIATES, INC.
Principal Place of Business Mailing Address
1401 5. FEDERAL HWY 411 1401 §. FEDERAL HWY 411
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number " Applied For

65 1038297 Net Applicable
2 Couptry Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B Name ) D -
BERG, GARY | .

Street Address (P.O. Box Number is Not Acceptable)

1401 S. FEDERAL HWY 411

BOCA RATON FL 33432

City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE GH/P/'/ L. O ERG ' (7,/7/

Signature, typed or printed name of reg\slered ageht and tite if applicable. v (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 T T o L T -
Afer May 1,2000 Fo wil bo 55000 el e s $5.00 e
Make Check Payable to Florida Department of State ' . :
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delele I Tme Ol chenge [ Addition
NAME ‘s BERG, GARY | NAME
streeT aporess | 1401 S. FEDERAL HWY 411 STREET ADORESS
orv-st-ze | BOGA RATON FL 33432 CITY-ST-2IP
meE 71 Detete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
]
TITLE =] e —_ Cl oelete ————-Q-TIILE - " . - e ——[] change__ .[ ] Addition_

NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2P Giry-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
e [ Detete TIMLE DJcnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-21P
TILE [ pelete TILE [Jchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ing does not quality for the exemplion stated in Section 119.07(2)(}), Florida Statutes. 1 further certify that the information
nd accurate and that my ature shall have the same legal effect as if made under oath; that | am an officer or director
i quireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y [Ao> AR XD 24

12. | hereby certity that the information supplied with this i
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustes empa
changed, or on an attachment with an address

SIGNATURE: ___ SIG}

SIGNATUREARID TYPED OR PRINTED NAME OF}IGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

A 200

CR2E034 {10/02)




