2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J & H BERGE, INC.

P27874

Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90005 011 ***550.00

/

Principal Place of Business

4111 S. CLINTON AVE.
$0. PLAINFIELD NJ 070800310

Maijling Address

4111 §. CLINTON AVE.
SO. PLAINFIELD NJ 07080-0310

AR MO ERTRB R

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. 4, etec.

Suite, Apl. #, etc.

DG NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 1356701 Applied Fer
0 40 Nat Applicable
Zi Count Zi Count iti
P N i P . 3 . .__|.5. Certificate of Status.Desired.. -D#.sgi?iﬂgg—'t'-%—rm
PR B I T e e it e e =i R = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHIRRIPA' 6AN Street Address {P.Q. Box Number is Not Acceptable)
10615 NW 48TH ST.
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and ttle if applicable. {NQTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 16. Election Campaign Financing $5.00 May Bo

After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

Tax filing requirernent and elects to do so.
(See criteria on back)

X

Trust Fund Contribution. Added 10 Fees

11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O petate TITLE [JChange [ Addition
NAME KRUPP, STEVEN N. NAME

sreeT ApDrEss |2 KIRKVIEW CIR STREET ADDRESS

CITY-ST-2IP WESTFIELD NJ CITY-ST-21P

TILE VP ] Delete TITLE O Change [ Addition
NAYE FELDMAN, CHARLES NAME

sTReeT ADDRESS | 50 LOFT DR STREET ADCRESS

CITY-§1-21P MARTINSVILLE NJ 08836 GITY-8T-2P

TITLE ) b " O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-§7-2IP GiTY-ST-2IP

TE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true angd £
of the corporation or the receiver or tr ,

p (#~

SIGNATURE:

gnature shall have the same legal effect as if made under cath: that | am an officer or director
a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED€54-1234|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daytime Phone #

1e2anIn

13-

CR2E034 (5/01}



