FILED

e ) e - o
‘ 0O: y . May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f
Secretary of State
DOCUM ENT # P01 000054255 04-02-2002 90076 049 ***150.00
1. Entity Name
BERNARD! INTERNATIONAL, INC.,
Principal Place of Business Mailing Address
3697 BIMINI AVE 3697 GIMINI AVE
COOPER CITY FL 327 COOQPER CITY FL 23027 2 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
) 65" ///036g Nol Applicable
Zip Country Zip Country - ) $8.75 additional
§. Cerliticate of Status D-eslred O Feo Required
. .B8. Name and Address of Current Reglstared Agent _ - 7. Nams and Address of New Reglstered-Agent ~--
! N D NAM e e e N
LYNN, BERNARL Straet Address (P.Q. Box Number is Not Acceptabla)
3697 BIMINI AVE
COOPER CITY FL 33027
Chty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the Siate of Florida,
SIGNATURE
'y Signakure, lyped of prnzsd name of regEheed $gem and Tils i applicable. (NOTE: Registerei AQond signature requirad whan mirmtating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 1 . N
Tax filing reguirement and elects to do 50, After May 1, 2002 Fee will be $550.00 0. 5:?::‘233 x:;?guz::ncing 0 i%gom”;:‘;fe
(See criteria on back) O Meake Chack Payable to Department of Stato ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11 -
THE P O Detete me [ thange [ Addition | S
NAME LYNN, BERNARD HAME -}
sTReeT aooress | 3697 BIMINI AVE STREET AORESS J §
erv-si-ze | COOPER CITY FL 33027 GITY-ST-2P ' g .
TME O oeketa TLE O change [ Addition } &S ,
M M .
STREET ADDRESS STREET ADDRESS
CIrY-Si-2IP CITY-ST-2P
tme . .. o- .- — Flosets - - || nne ‘[ehengs - [ Addition
NAME . s e o e - N i I e -
STREET ADORESS. T “I STREET ADORESS -
CITY-51-0p CITY-ST-21P
T I Detate TITLE O cCrange [ Aadition !
NAME NAME
STREET ADDRESS i STREET ADDRESS
Ciry-ST-2P CITY-ST-ZP ‘
TITLE O pelets me ClcChangs 1 Aditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-St-2IP
o L Detee TIE [ Change [ Adgiion
NAME l NAME
STREET ADDRESS 1 STREET ADDARESS
CY-ST-Ip /\ CiTY-S1-2p
13, I heraby certlly that the ation supplied with this filin o 4 exemption stated In Section 119.07{'3)(0. Florida Statutes. | further certify that the information
indicated on this repen or gupplemental report is true and & at my gignature shall hava the 2ame legal effecl as if made under oath: that | am an officer or director
of tha corporation orthe rgGeivar of rustee empowered 1o ke \3 report agdequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, o on an atlggheagt with an address, with alt othel yvpred
— Ve
SIGNATURE: 3/94 0y 95K 33068}
/ = / Dayine Phone #
I

[




