‘ FILED
N
2000 FORERSRITIRATATIN  May 05, 2006 08:00 AM

DOCUMENT # P93000081914 ecretary of State
B SIX, INC.
Princlpal Place cf Business Mailing Addrass _
{FiglgTﬂl:kiEJEEFl?DALE, FL 33316 ETOL?%%}I{JEF%SKI?E FL 33316
LR ERAROLEC e
05012006 MNo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT Aol
65-0516748 Not Applicable
5. Cartifcate of Satus Dsstod fi-gggf:;“m‘

8. Narme and Address of Current Reglsterad Agent

o EL o DRIVE DO NOT WRITE
FORT LAUDERDALE, FL 33316 lN THIS SPACE

8. The above named antity submils this slatément for thé pufpose of bhanging its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i = .

Sigrature, tyned or prioked nams of segaetted agant end e i eppfeale. MOTE. Regicterted Agert 3igralurs reguined whih reinstaling) ) DATE
9. Election Campaign Financing £5.00 May Be
EN EE IS .00 L
Aﬂer ”I-ay 1?\;%%5!;59 wif,‘fg $550.00 Trust Fund Gontribution. [0 Addedto Fees

10, QFFICERS AND DIRECTORS !

TALE 3]

NAME BERRY, CLIFF SR.

STREET ADDRESS | BS1 ELLER DR
CiTY. ST.2IP FORT LAUDERDALE, FL 33316

TITLE D

HAME BERRY, CLIFF Ii (EE2R1E

STREE1 ADOAESS | 851 ELLER DR Dg‘,fg%%%gmgﬁggg_ﬂﬂl 158.75
vy ST-2p FORT LAUDERDALE, FL 33316 ' = :
me D

NAME BERRY, SANDRA

851 ELLER DR
g?f;?:ﬁs F21RTLII_-AELTDERDALE, FL 33316 DO UQT WRITE

~ IN THIS SPACE

NAME
SYREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
GiTY-3T-2P

TNLE

NAME

STREET ADDRESS
CITY-5T-2IP

o

12, 1 hereby certifKA that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further cenlily that the information
indicated on this report or supplemantal report is true and acsurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the recgivd or ustes p o excouta this report as required by Chapter 607, Flarida Statites; and that my name anpears in Block 10 or Block 11§

changed, of on an attachl s, witrall.bther like empowered. o
Y3Bjoe sy~ 33370

Daytivis Phood #

SIGNATURE:

SIGNATURIAND TYPED OR PRINTED NAME

ar ﬁ NG QFFICER OR DIRECTOR




