2003 FOR PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT BR)
DOCUMENT #  P02000126729

1. Enlity Name

BERKSHIRE F’UBLJCATIONS INC.

Principal Place of Business
BOYNTON COMMERCE CENTER #1920
BOYNTON BCH FL 33426

Mailing Address

BOYNTON COMMERCE CENTER #1920

BOYNTON BCH FL 33426

2. Prl a}al Place o(i?om:msisogm_e’be

T2 CoecRhiE DR

Suite, Apt. # aic.

" Suite, Apt. #, etc.

FILED

Aug 14,2003 8:00 am
Secretary of State

08-14-2003 90068 025 ***550.00

RO

KCHECK HERE IF MAKING CHANGES

PNV e L

il jBenc, FL- | 0B

Applied For
26' O Not Applicable

2520, | P feac

B0 |

Count
ﬂyur;v M 5. Certificate of Stalus Desied [

$8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Namae and Address of New Registered Agent ~

VICTOR, LEWIS
BOYNTON COMMERCE CENTER #1920
BOYNTON BCH FL 334

4

e TynnN Vieraoe.

o

Street Addreds (PO. Box Number is Not Acceptable)

_\'\

e DRIVE

Boywmn B84 . FL[33¢26

8. Tile above nam tnt submits this statement for the purposg of changing its registered office ol'reg islered agent, or both, in the State of Florida. 1 am familiar with, and accept

Lynnd Y1t

- PRESIoENIT

irg, typed J’ printed name of registered !gent and titla if apphcable

[NOTE: Registered Agem signature required when reinstating)

R-G03

LE NOWI!I! FEE IS $150.00
Ajfer May 1, 2003 Fee will be $550.00

Make Cileck Payabie to Florida Department of State

9. Election

Trust Fund Contribution.

Campaign Financing $5.00 May Be

Added to Fees

10. F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e Pec:s- 0 w)m e VN Vil - ma%»’ Dagetarge O] Adiion
STREETADDRESS 1 14 ZO OU STREET ADDRESS ’ Z0 COE-POL WA
o2 | P\ OvarrOn) FL Yot |ms Boynrov Bedct, A 32426
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SMCSTIP b s e ey cmmeme § PTOSTER e e _ e
THLE EI Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2iP

CTy-Si-2Ip A ‘r

12. | hereby certify that the infermay
indicated on this report or sup
of the corporallon or the rec:e‘ 5

dn aguirg

i8 trug an

Rewike empoylered.

Cate Daytime Phona #

this fili ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
R accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
uste g powered to execuie this rgbart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(YR VAV V]

[ )

CR2E034 (10/02)




