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UNIFORM BUSINESS REPORT.(UBR)

FILED
Jun 11, 2002 8:00 am

Tax filing requirement and glects 0 do 50, -
-n--:'-._ﬁ—-—’-.---r---v- -

(See criferia on back)

_ Atter May 1, 2002 Feo wili bo $550.00 .
Make Check Payeble to Depanment of State

DOCUMENT #  PO1000016328 Secretary of State
1. Entity Name - 05-10-2002 90043 026 ***150.00
BERNIE ASSOCIATES, INC. J
Principal Place of Business Mailing Address o .
2672 NW 28 §T 2872 NW 28 ST . gee ';
BOCA RATON FL 33434 BOCA RATON FL 33434 l
o AR |
|
Suita, Apt. #, elc. Suite, ApL #, 6IC. DO NOT WRITE (N THIS SPACE :
City & Slate City & State 4, FEI Number Appliad For
qu— 1p% | q q Cp Not Appticable
ap Country Zip Coursry 5. Cortilicate of Status Desired ] 58'75 A.dd"uma'
Feo Required
6. Name and Address of Current Regqistered Agent 7. Name and Addrass of New Rapistered Agent
S | Name

SAN FURPO, MARSHA Straet Address {P.0. Box Number is Not Acceptab.l.e; ) -

2872 NW 28 ST

BOCA RATON FL 33434

Cly FL Zip Code
8. Thd:abova named entity submits this statement for the purpose of changing its registered office of registered agent, of both. in the State of Florida.
SIGNATURE
" Signature. typed or printed narre of registard ogent and stie if sppicasie. (NOTE: Rogisterad Apani sgnatsre required when rematatng) ) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing™® - -$5.00 May Bo

. 1= - Trust Fund.Contribution

s

.Added to Fees
T g iy Tt — L

e e— T

. SFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e p‘fts wdent “TRERS: S?Jl\{ We TTLE [ Chenge  [J Addition _g
HANE MARSHA SAN plLIPPRO N 3
seeraoRess | g7 N LI St STREET ADDRESS g
cry-ST-2¢ 0CO: n Fi, 33454 cirY-S1-2p g
e VICE PRC>I ENT e D) Change LY Addiion | S
NAME ; - . NAME :
STREES ADDRESS | - i P S“g,f&:’fﬁp STREET ADORESS gl
Jqe7a N 7 U
ovs | apclh RATON, FL. 23543 CY-51-28
THLE ' O Defels e [ change [ Acdlkon
I o NAME
STREET ADORESS = == e N GTREET ADDRESS < fommmes o e oo -
CITY-ST- 1P Cy-5T-2P
miE O Deiete TE [ change [ Agdition
NAME HAME
" STREET ADORESS STREET ADDRESS
LiTY-S1- 2P CTY-$T-2P
TILE [ petete TME [J Changs  [J Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-T CITY-S1-2P
TITLE O pelee TITLE [ Change [ Addilion -
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

13. | heraby cenily ihat the information supplied with this filing doss nol

indicated on this report or supplemenial report is

changed, or on an tachment with an address, with aj oths

SIGNATURE:

qualify for tha exemption s

of the corporation or the receiver or trustee empowered 10 execute this report as req
ja-empowared.

uired by Chapter 607,

ar

L

PR &S

tated in Section 118.07{3)i). Florida Statutes. |

true and accurale and that my signature shall have the same legal effect as if made under 0

MALSHA SAR Au

further certify that (he information
ath: {hat | am an officer of cirector

Florida Statutes; and that my name appears in Block 11 of Block 12 it

'Z/’f/_g/w 52,&%53 ~6 937




