2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P01000111187

1. Entity Mame

ROBERT BERG, INC.

ecretary of State

04-18-2003 90169 001 ***150.00

THE S5

Principal Place of Business Mailing Address

3448 SW SUNSET TRACE CIR

PALM CITY FL 3499 PALM CITY FL 3490

3449 SW SUNSET TRACE CIR

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

- —_ -

[0 CHECK HERE iF MAKING CHANGES

WU

Apr 18, 2003 8:00 am

2
¢

City & State City & State l;% ‘l\Iumber Appiled For
65‘1 157246 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
BERG’ HOBERT Street Address {P.O. Box Number is Not Acceptable)
3449 SW SUNSET TRACE CIR
PALM CITY FL 34990

City Zip Code

FL

8. The above named entity submits thi

the oblgatioyegislered agent. P
SIGNATURE .

tatement for the purpose of changing

({/(ﬁo:?

Signature, typad or printed nam: registered agent and Litle if applicable.
ped or p og!

registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Nipgr— Bers~

{NOTE: Registered Agent signalure required when rsl&gﬁng) DATE 1

F_II:_E‘NQ_\!V " FEE 1S 1 5000 .
“Atter May T, 2003 Feé will b&'$550.00 ° —~
Make Check Payable to Fiorida Department of State

—— T R

e mn meam ms w als 2B Election Campaign Financing.-= <= . $5.00 may Be
Added to Fees

Trust Fund Contribution,

12, | hereby cerlify_tha}‘-the-Lnformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furthé"r'i:ertify't‘haﬁh‘é‘ihformation
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

———

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all/other like empowered.

SIGNATURETEOLERED

SIGNATURE:

%//d”/c_?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE DpP 1 Delete TITLE Clcrange [ Addition | &

NAME | BERG, ROBERT HAME ;S?

seeT aooness | 3449 SW SUNSET TRACE CIR STREET ADDRESS ‘ g

arr-st-ze | PALM CITY FL 34890 CITY-§7-2P <

TITLE [ Delete TITLE [Jchange [ Addition %

NAME . NAME

STREET ADDRESS ) , STREET ADDRESS

CITY-ST-7IP 2 GITY-5T-2P

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP GITY-ST-2IP

THLE O pelete TMTLE [ change  [J Addition

NAME o _NAME . U S SR =]
- STREET ADDRESS ™| = — SR =TT WS TREET AUDRESS

GITY-ST-2IP CITY-SF-2P

TITLE [ pelete TITLE (O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-§F-7IP

TITLE O pelete TLE [ change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS ol

CITY-ST-21P CITY-ST-7P - ' o~ =




