2000 UNIFORM BUSINESS REPOR';' (UBR) FILED

CR2ED34 (9/99)

DOCUMENT # P27874 Jan 19, 2000 8:00 am
1. Entity Narne:
Secretary of State
J & H BERGE, INC. 01-19-2000 90161 050 ***150.00
Principal Place of Business Mailing Address
4111 S. CLINTON AVE. 4111 S. CLINTON AVE.
SO. PLAINFIELD NJ 070800310 S0. PLAINFIELD NJ 070801317 9 0 1 4 5 1
Suite, Apt. #, etc. Suile, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. . 13-5670140 Net Applicable
Zi i i e
® Couniry Zp Cauntry 5. Certificate of Status Desired ", $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SCH|RR|PA, DAN Street Address (P.0O. Box Number is Not Acceptable)
10615 NW 48TH ST.
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisl'ered office or registered agent, or both, in the State of Florida.
. )
SIGNATURE
Signalure, ryped}r";{ d name of registerad agent and title f applicable, (NOTE: Regisllered Agent signalurg required when reinstating} DATE
8. This corparation is eligible ta satisty its intangible FILE NOW!1! FEE IS $150.00 10. Electi o Ei )
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 o Tri::IIE-EZriiaggrlat‘r?t;‘uii:: s (] ﬁ%&qﬂ&g‘?{es ¢
(See criteria on back) O Make Check Payable to Department of State '
"o OFFICERS AND DIRECTORS I PN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Time P * [ oelete TiTE [CIchange [ Addition
NAME KRUPP, STEVEN N. NAvE
STREET ADORESS | 2 KIRKVIEW CIR STREET ADDRESS
CITY-ST-2IP WESTFIELD NJ CITY-31-21P P
e VP 1 Delete TI;TLE VP ) O] Change  [®ddtion
NN FELDMAN, CHARLES i Charles Feldman
sTREeT ADDRESS | 71 CARRAR DR staeTaooness | SO Lof+ Drive
oTY-s2P | WATCHUNG NJ av-st2e [Marhasvitle, MT Ok¥3e
TITLE [ Detete T\;TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oITY-§7-2P
TME+ =  —for—wam e~ © = - e = e mn L ADRlRE TI:T_LEY_’_ - . 7 [J Change  [J Addition
NAME NAME - T ’
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
e 7 Delete TI;TLE ‘ [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIITY-ST-E\P
ms [ Delte e O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7T-2P Cl'[Y ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exempt\on slated in Section 119. 07(3)(4) Ida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal stfecyfs if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fl
changed, or on an attachment with an address, with all other like empowered.

s; and that my name appears in Block 11 or Block 12 if
p A
ERVFER AT 8
SIGNATURE: ___ oiGNAyUHE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytime Phons #
|




