2005 FOR PROFIT CORPORATION
.. -~ . REINSTATEMENT :

DOCUMENT # P04000135064
t. Entity Name - i
ELIZABETH BERGER INC. FILED
.OSOCT 3 A 34
Principal Place of Business Mailing Address :'«‘?.IL!\ . f . T A oy
2605 DESOTO ROAD ' 2605 DESOTO ROAD TALl i PSR TATE
SARASOTA, FL 34234 SARASOTA, FL 34234 _ SRS, FLOMNE .
e RS TR
Suite, Apt. ¥. efc. Suite, Apt. 8, etc. 10182005  REIN-P CR2E098 (6/04)
City & State City & State 4 Femumberzodl"laézaq Apptied For
Not Applicable
Zp Country zp Country 5. Ceriificate of Status Desied [ fggfqu‘:mm

B. Name and Address of C. Registernd Agent 7. Name and Address of New Registerad Agent
Name -

BERGER, ELIZABETH .
2605 DESQOTO ROAD Street Address {P.O. Box Number is Not Acceplable)

SARASOTA, FL 34234 o .- S

City FL I Zip Code

' 8. The above named enlity submits this staternent lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligal

snmmnem%ojfmwk B Q M - O d’ 9\7 — Q\OOS

Signanse, typed or creesd neme of ageve ane wis § QeoTE: Agesu siey
FILE NOWI!! FEE IS 3150.00 ' In accordance with s. §07.193(2)(b), F.S_, the

Aftor Janunry 1, 2008, Feo will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTS O pewte e O change ] Akiition
HAME BERGER, ELIZABETH HAME
STREET ADORESS | 2605 DESOTO ROAD STREET ADORESS
CHY-ST-2P SARASOTA, FL 34234 CITY-S1-3P
TLE ‘ O petete TME Dlctange [ Addition
NAME RAME
STREET ADORESS ’ STAEET ADDRESS
CITY-ST-2P L CiTy-51-2P
TILE {7 ekte TIE Ocmnge [ Addtion
HAME NAME — e —

rO00E 10430497

STREET ADDRESS H I STREET ADDRESS - - L
ST AR i 10/30/05--01043--012  #¥150. 00
TE ’ O Deete e [OCenge (] Additioe

¥ 1 R a . )
CIFY-ST-ZP CITY-57-2P
THLE O petete ms ClChange [T} Addition
NAME - RAME
STREET ADDRESS . STREET ADDRESS
LY. ST 2p COTY-ST-2°P
TMLE ] petete TME (O Change ] Addition
NAME : . HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P coTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiwe shafl have the same legal etfect as it made under oath; that | am an officer or directos
of the corporation or the receiver of Tustee empowered to execyle this report as required by Chapter 607, Aorida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Clualot %Mm Oct 47 -200 :.:

BIGMATURE AND TYPED OH PRINTED NAME OF Phora #




