2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086363 .
17 Eniy Nare May 03, 2000 8:00 am
BERK PHOTOGRAPHY, INC. Secretary of State
05-03-2000 90062 036 ***150.00
Principal Place of Business Mailing Address
4405- DOLPHIN LN 4405 DOLPHIN LN
PALMETTO FL 34221 PALMETTC FL 34221-5603
A v WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
65-0456399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.;gﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - - = " T Name T T - - -
BERK, TAMMY J .
' Street Address (P.O. Box Number is Not Acceptable}
4405 DOLPHIN LN
PALMETTO FL 34221
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalurs, typad or printed name of registered agent and iille if applicable. . (NOTE: Registered Agent signature required when rainstating} DCATE
9. This corperation is ligible to satisfy its Intangibte ~ FILE NOW!!! FEE IS $150.00 . o
Tax f\'ling relaqu\‘rement and elects to do so, After MAY 1, 2000 Fee will be $550.00 0. ETE:ES: I,?Sﬂ%agoﬁ‘r?;ugg‘:ncmg | fi’g?o@éfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE PRChange [ Addilion
NAME BERK, TAMMY J NAME .
STREET ADDRESS | HHOT~2OTH-AVENUE-WEST- staeeT ADORESS | L fE O 67 O (p,lf.u’ v
orv-st2p | PALMETTO FL 34221 avstze | Palmedfo Fo BYazd
TILE VP O Delete TITLE ’ O] Changs [ Addition
NAME BERK, RAYMOND W JR HAME
streeT aooress | 4405 DOLPHIN LN. STREET ADDRESS
CITY-ST-ZiP PALMETTO FL 34221 CITY-ST-2IP N )
TIE - sl me |77 ’ "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Celete TILE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| cimy-57-2ip CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
| NAME NAME
STREET ADDAESS STREET ADDRESS
" Grv-stzip CITY-ST-21P
TITLE O Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. qu ‘ -

SIGNATURE: e iR D Tamny Herk 3-20-00 729 46LT

SIGNATURE AND TYMEDYOH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

CR2E034 (9/99)



