2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

BERKIDS, INC.

POO000080107

ecretary of State

04-16-2003 90112 033 ***150.00

Principai Place of Business
220 NORTH BRIGHTON DRIVE
PORT ORANGE FL 32127

Mailing Address
220 NORTH BRIGHTON DRIVE
PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt, #, etc. Suite, Apt. #, slc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
59‘3666730 Not Applicable
Z - - e— L2 Count o
P Country P — Ly 5. Certificaie of Status Desired O $875 Agditional
~ ¥ & -~ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The above named enmy submits this statement for the purpo;e of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am jamifiar with, and accept

SIGNATURE ‘ A A

L oda™

SignaMﬂeﬂ‘& prinled‘l—'larr}of (e@sfered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

okre

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KB

TTLE PSD O Detete TITLE (] Change [ Addition
NAME BERKANI, JULIEN Z NAME

STREET ADDRESS | 290 NORTH BRIGHTON DRIVE STREET ADDRESS

crvstze | PORT ORANGE FL 32127 v st-2¢

TITLE VTD O Dalate TILE [ change [ Addition
NAME BERKANI, KAREN A NAWE

STREET ADDRESS | 220 NORTH BRIGHTON DRIVE STHETT ADDRESS

o-$-2F | pORT ORANGE-FL-32427 = oememe v oo o e o TS0 o | o e e e o e 2o
TITLE e O Delete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2P

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTLE O pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-7IP o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the infermation
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recejver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgplwittraq address, with gllother like
GG \&e
SIGNATURE: S N

Thpowered.
SR

-

Daytime Phone #

AY  SO8PLO0

CR2E034 (10/02)



