UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P01000073711 ecretary of State
1. Entity Name 04-28-2003 90302 019 ***150.00
THE BERLIN GROUP, iNC.
Principal Place of Business Malling Address
3300 UNIVERSITY DR.. STE. 403 3300 UNIVERSITY DR.. STE. 403
CORAL SPRINGS FL 33085 ) CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address “lmm m "m Im! ||“| Ilm I|IH III“ ||"| .Im ‘IIII “"I ”I. III\
Suite, Apt. #, etc, Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1133651 Not Applicable
Zi Zi t it
* Country * Country 5. Cerfficate of Status Desied (]  D8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- S — e CMName_ . . —
BERLIN, LELAND Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR., STE. 403
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submns this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglstgred agent.
SIGNATURE o
Signaturs, typed or Df‘g‘;ﬁd nama of ragistered agant and tite if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
nd
FILE NOW!! FEE IS $150.00
9. Electi ign Fi ‘
, At May 1,203 Fio il be S55000 ek o 0 1y §5.00 oy o
"Maké: Check Payable to Fivtida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE D ; O Delete TITLE CJchange [ Acdition
mME  |BERLIN, LELAND NAME
- STREET ADORESS | 3300 UNIVERSITY DR., STE. 403 STREET ADDRESS
cv-st-zp - |CORAL SPRIN&S FL 33085 CITY-ST-20P
TITLE D '._'? O Defete TITLE [JChange [ Addition
NanE BERLIN, SHERRY P NAME
STREET ADDRESS (3300 UNIVERSITY DR., STE. 403 STREET ADDRESS
crv-st-z¢ | CORAL SPRINGS FL 33065 CITY-S1-2p
me [ Detete TITLE [ Change [ Addition
NAME - - - -~ wo— e e - ONAME e - - .- -
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [) change [ Agdition
NAME NAME
STREET ADDRESS - . STREET ADDARESS
CITY-ST-2IP : CITY-8T-21P
TITLE [ pelete TITLE [Jchange [ Addilion—l
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P 5 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trygtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that nry name appears in Block 10 or Blogk 11 if
changed. or on an aitachment with address. with,al other like empowered.

SIGNATURE: E REAEEEHrR, ) 9‘/ 263 F5Y- SV/'J’BYX

ATun(AmS TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 0
» a‘

AY  B0lEGI0

CR2E034 (10/02)



