FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000121003 Secretary of State
1. Entity Name 05-02-2003 90100 033 ***150.00
THE BERNAY GROUP, INC.
Principal Place of Business Mailing Address
864417 EAGLE RUN DR 8644-17 EAGLE RUN DR
BOCA RATON FL 33434 BOCA RATON FL 33434
e S ISR A
Suite, Apt. #, elc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
30"' 6052.‘5(_(0) Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | gg'ggqlﬂ?;é”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N _— . Name -
KLEIN;76522fEH[;dN DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL l Zip Coce

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

SIGNATURE‘
~ Signature, typed or printed name of registered Bgent and Iits if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
<FILE NOW!I FEE IS $150.00 - . : - T
% 9. Election Campalgn Financin
Atler May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution ¢ [l fgjgi[t}ohgiéss °
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TITLE [ change [ Addition
NAME | KLEIN, BERNARD J NAME
sTreeT AbDRess | 8644-17 EAGLE RUN DR STREET ADDRESS
orv-st-ze~ | BOCA RATON FL 33434 CITY-51-27
me ¢ ¥ 71 Delete e O Change  J Addition
NAME KLEIN, NAOMI NAME
STREET ADDRESS | B644-17 EAGLE RUN DR STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-8T-21P
TILE i O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS oo T - - - STREET ADDRESS -
CITY-ST-7IP GITY-5T-2IP
TILE 7 petete TITLE ] Change [ Addition
NAME . NAME
STREET ADORESS ’ . STREET ADDRESS
CITY-5T-2IP : ' CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TMLE : T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZP

12. | hereby certify that the informaticy
indicated on this repart or supplg
of the corporation or the receiv

upplied with this filing does not qualify for the exermption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ental report LS true gnd te and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in BWock 10 or Block 11
changed, or on an attachmen o, fitl all othgpli ,

ike ernpowered
SIGNATURE: /A /R REQUTRED BEMMDJ/QE”V ,7/05 we 1857~

STGNA‘I‘UFIE AND Tvv?! )ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV S6890%0

CR2E034 (10/02)




