FILED
R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBR) Jan 24, 2003 8:00 am

1. Entity Name 01-24-2003 90063 017 ***150.00
BERTROSE CORP.
Principal Place of Business Mailing Address .
600 SW 8TH STREET 600 SW 6TH STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address ”““m ]“"‘I“m‘ "m"‘” "m "“I "m ”I" ”m ‘"‘I lm‘m
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1080866 Not Applicable
i Count Zi ount iti
Zip ounry g Gouniry 5. Certificate of Status Desired [} $8'75 P‘.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent __. . ___--— .} _.~-. - - T:<Name and-Address of New Registered Agent~ < ~ - T
Name
POTTERTON, REG Street Address (P.O. Box Number is Not Acceptable)
600 SW 8TH STREET _
FT LAUDERDALE FL 33315 - -
. City FL Zip Code
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 Figrida. | am familiar with, and accept
the abligations of registered agent.
., .
SIGNATURE .
Signature, typed or printed name of registered agent and iills if applicabla. {NOTE: Registerad Agent gignature raquired whean reinstating} DATE
!
FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DpP 1 Delete TME [ Crange [ Addition
HAME POTTERTON, REG HAME 7
streeT anoRess | 600 SW 8TH STREET . STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL 33315 . CITY-5T-ZF
TITLE DS O Delete TITLE [ change [ Addition
HAME POTTERTON, SHARRON HAME
stReeT ancress | 600 SW 8TH STREET STREET ADORESS
CITY-8T-21P FT LAUDERDALE FL 33315 CITY-ST-2IP
MLE — e 7 e pnmnt coem [ iDelele L T ) o i mreciisn woms .o ———o- [1.Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P | CITY-ST-Z1P
THLE {7 Dalete TITLE . (J change [ Addition
NAME NAME o
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CITY-§71-2IP .
TMLE [ Delete TIMLE o [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TE . {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information suppfgd with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengdl feport is tpue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporationor the receiver or wuglee empogergd to execute this repert as required by Chapter 607, For a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy/an sS, Wi like ernpowered.

SIGNATURE: __ S/G[

SIGNAMIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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