2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

".'P-

DOCUMENT #  P02000063035 Secretary of State
1. Entity Name 01-08-2003 90039 043 ***158.75
BERGEN CONSULTING, INC. '
Principal Place of Business Mailing Address
400 SABAL WAY 400 SABAL WAY
WESTON FL 33326 WESTON FL 33326
I N N0 SRR AR

Suite, Apt. #, etc. Suite, Apt. #, &to. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For

02 0 é/73// Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred B/ig.g?q l.fi\?edc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLUTSKY' STUART M Street Address {P.O. Box Number is Not Acceptable)

2500 WESTON RD., STE. 220 o

WESTON FL 33331

City FL Zip Code

”

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ' ' : o

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. {NOTE: Ragisiorad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wi be §550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (] Delete e P/ZE S/ Dé'/u% R o {7 Change  [Z-Awtition
HAME HAME (A 108 7 AT ERLE
STAEET ADDRESS STREETADORESS | /02 S ALEAL e
CITY-ST-2IP orv-st-zh | W ES To ! A~ 4 33326
TITLE 1 Delete TITLE sz/e =2 [ Change  [Z].2edition
NAME NAME AN S s B&VEQC: n”~/
STREET ADORESS STREETADDRESS | 440 O Sz al (WM
CITY-8T-ZIP CITY-§1-2IP ‘wf_c_; 7o X L 77 2h
TITLE T O elete TITLE O] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-8T-21P CITY-S1-2IP
TIMLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7] Dedete TNLE {Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S$3-21P CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a8 dress, with all other like empegered.
/4{% 2 %;%38‘- 872%
al

aytime Phone #

SIGNATURE:

CR2E034 (10/02)




