) AME NTDED
o FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCOUMENT # Do tiklle

1. Entitly Namea

oy Berg Entaprses D SECRETARY GF S1ATE,
R

TALLARASSEE, F
DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysingss

415 e

3. Mailing Address

Deive_ | Po oy 5b-5468

Suite. Apl. #. Btc. Suite, AplL. # etc. *~. DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEf Number o Applied For
R 2N, FL—- inﬂcﬂ“b—{, - (5 — i0 3:’) / 7 L/ Not Applicable
¥ -y
Zip L, Couniry Zip Country ) e $8.75 Adcitional
% j L ' 'b uf) E %-a 2 5 Lﬂ 5. Certilicate of Status Desired O Feo Requirec; lonal
. i o 7. Name and Addrass of Current Registered Agent

“Predt THevendee

DO N OT WRITE Sweel Agdress (P.0. Box Numbor is Not Accepta

- L
Yine. Dcrvt

IN THIS SPACE

City

Mizm 1 FL | 83550

8. The aboveramed enlitywhimils this 5 ent for Lhe purpose of anging ils registered office of registered agent, or bath, in the State of Florida.

C

SIGNATURE

Breit BrAEn A0

Preaident

ptla T ST

v typeecl ar peinteRT rame opefstered it and title if appheabl:

INGTE: Ragistsuncd Agant signaturs requuce whwh reinsigha)

Q/:ra/aR

et 1

9. This corporation is eligible 1o salisfy ils Intangible

January 1 - May 1 Fee is $150.00

10. Election Campaign Financing
Trust Fund Contribution,

After May 1, Fee is $550.00
Amended UBR is $61.25 3~
Make Check Payable to Department of State ||

$500 May Be

Tax filin i 3 cis o d .
Tax filing requirement and elects o s0 Added to Fees

(See criteria on back)

N

1. OFFICERS AND DIRECTORS

TIE Wersiden 4~ ) i

ZTI:ETADDRESS Brett UC%D(ICJ € Mi e :::IEEHADDRESS '

; 7 ine. D &y ) S TsS 10039 ——1

CIY-ST-ZP U11s P p e CITY-ST-ZP P T L WY

TIE ‘r{"ed Jure IILE a1 T g T
. Rl 25 ekrh] L2k

WAME e H- ,bu.e_r\éile NAME

smarokess | (3¢ Rve O : STREET ADDRESS

CITY-S1-4IP ; -?l '\A,—\‘ ‘FL' 03 3 ! Y ? CITY-81-2IP

I i

NAME NAME L e e RN

STREET ADDRESS . _ “$IREE1"ADDRESS o

s 2p CHY-SI-7IP DO NOT WRITE

e e

s e IN THIS SPACE

STREF1 ADDRESS " STREZT ADDRESS

CITy-sT-2IP Qry-srep

THLE TITE

NAME NAME

STREET ADDRESS STREET ADDRESS®

CITY-5T-21P CITY-ST1-2IP

TLE . TITLE

NAME NAME

SIRLET ADDRESS STREET ADURESS

CITY-ST-2IP Qry-ST-7

13. | hereby cerlify that the infarmation supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicatéd on this reporl or supplemental report is true and aceurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the rgcejver or lrustee_empowered o execute this repert as required by Chapler 607, Florida Statules: andl that my name appears in Block 11 or on an

attachment with 2in e
Bk Brendoe Precident oo

J 7 Duter ’Da)r’rMFEnu ¥

SIGNATURE:

A

CR2E034B (12/01}




