E—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000080107\

1. Entity Name

BERKIDS, INC.

Principal Place of Business

Mailing Address

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90304 006 ***150.00

220 NORTH BRIGHTON DRIVE
PORT ORANGE FL 32127

220 NORTH BRIGHTON DRIVE
PORT ORANGE FL 32127

Iy Y immen e Rt frmoe l
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Suila,:?gt;#, etc. . T Sliite;-Apt # &lo—"" SRR . DO NOT WRITE IN THIS SPACE
- City & State 4. FEl Number 666 Apphied For
. 59—3 730 Not Applicable
2Zi Count Zi Count iti
P Y i iy 8. Cerlificate of Status Desired 1 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

" SPIEGEL & UTRERA, PA” ~
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City Zip Code

FL

i

R

8. The above named entity submits this staterment 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 raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. THis corporation is eligible to satisfy its Intangible

10. Eiection Campaign Financin
Tax filing requirement and elects 1o do so. palg °

Trust Fund Contribution,

$5.00 may Be
Added to Fees

{Ses criteria on back) ad Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TME PSD [ Delate TITLE O Change [ Addition
NAME BERKANI, JULIEN Z RAME
streer aooress | 220 NORTH BRIGHTON DRIVE STREET ADDRESS \
OITY-$7-20P PORT ORANGE FL 32127 CITY-ST-21P
TILE VID ] Delete TITLE [ Ghange [ Addition
NAME BERKANI, KAREN A NAME
STREET ADDRESS | 220 NORTH BRIGHTON DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-ZiP
TITLE [ Delete TITLE (I change [ Addition
'mﬁg'-“ TTTT - 2T e L L LIS NAME - - - - F ot mmmw s ae wo
STREET ADDRESS STREET ADDRESS
CIY-§T-Z1p CITY-ST-2IP
TITLE O pelete TITLE [ Changs  [J Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TILE {7 Delete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TTLE O Delete TMLE [ Change [ Addition
HAME NAME
| STREES ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceartify that the information
indicated on this repart or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, withall other ike empowered.

13. | hereby certify that the information supplied with this ﬁlmg

Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




