FILED
Apr 11,2003 8:00 am -
ecretary of State

04-11-2003 90211 038 ***150.00

2003 FOR PROFIT Il:.iORl’(liR!\'I'IOM .
UNIFORM BUSINESS REPORT (UEBR) ‘

DOCUMENT # P01000091659
Bér;?h{-{bgffalmes, INC.

Pringipal Place of Business

11380 SUNRAY DR.
BONITA SPRINGS, FL 34135

Malling Address -

11380 SUNRAY DR.
BONITA SPRINGS, FL 34135

NIRRT

IB/CHECK HERE IF MAKING CHANGES.

ity 2 State : - | Ciyastte | ‘ 4. FEl Number Applied For l
NaSReDort— FL- | Narth - ot - sommsms - | Hhoeeasl -

. 321;:‘)[ ag (7 .‘Goun}ry as gp L[g 8 )7 Country u S 5. Cartifieate of Status Desirad 0 g‘ngq :ifg;ﬁma‘

6. Name and Acdress of Current Registersd Agent 7. Nam# and Address of New Registered Agent

s — e I

Suite, ApL. #, elc. Suite, Apt. #, elc.

€ Name
KOOPMAN, DENNIS E
3657 JUNCTION ST
NORTH PORT, FL 34287

Sireet Adgress {&.0, Bax Number |5 Not Acceptatla)

. - Cry ~ FL |ZipCode

8. The above named ent pmits this statement for the purnose shehanging its registered office or ragisterad agent, or Doth, in the State of Fionida, | am famiiar with, and 2ccept
the obligations ofs€aistesbd agent. P . ) .

madd apant anu fue § apicabia. {NOTE: Rayisaiad AgantSnaluse Muuh au whan- insaiing] . CATE

$5.00 mayge

2. Clection Campaign Financing

Trust Fund Sontriution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gt PO O telete e ' {Change (] Additon | &
HAME KOOPMAN, DENNIS E . HAME . =)
STREET ADDRESS | 3657 JUNCTION-ST : ) SIREET ADDRESS | . R _ b4
cre-s1p {NORTH PORT, FL 34287 - coY-ST.21P ) . g
e b t O oeiers Cf e . [ Crange [ Addition %
ANE - - T R ewe” LT e o - -
STREET ADDRESS i STREET ADDRESS _ .
cv-sTwp . .. : o L. Cy-51-2P
e ) ) 3 Gelese - e ) : : © [Jcrange [T Additien
NAME NAME '
STREET AGDRESS . SIRET ADDRESS
City-51. 19 CITY-5T-2F
TME . . O elete TMLE Ochange [ Addition
WAME ' R : WAME .
STREET ADORESS s STREET ADDRESS
ciry-s1-2p - : - . ciy-s1-21 . .
TinE . [ Celete 1mLE : [ Crange (7] Addition
RARE N ) HANE ’
STREET ADDRESS - STRET ADDRESS
Ly -si.2p ~ . . oY-31-1p X .
e O Detete TME [COichange {7 Additian
HAME NAKE
STREET ADDRESS . ' _ H| STREET ADORESS
City-st.2ip £ry-81-2p
12, 1 hareby certify that the inforrmation supelied with this filing does nol quallfy for the exemption stated in Section 119.07(341), Flonda Statutes. | further certify that the information
indicated on this regon or sup:plémental réport is true and accurate and that my signature shal have the same lega! affect as if made under oath; that t am 2n officer o director
of the corporation or the raceivarer frustee empowered to executs this repart as required by Chapler 507, Florica Statules: and that my name appears in Block 10 or Block 11'1F
changed, o on an anacthn adciess, with all other Jigeémpowerad. . 2
SIGNATURE: : . S ‘%%f o 732557
SIGHATURE ARD TYPER OR PRNTED NAME OF SIGNNNG BFFICER OR DIRECTOR - /Om 7 Gaytera Phone 4 - .




