. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P94000001847 ecretary of State

1. Entity Name 04-17-2003 90222 040 ***150.00
BRUCE M. BERGER AND COMPANY, P.A.

;’r‘ ipal Place of Buginess Mailing Address
SIXTH STREET &77 5tANE SIXTH STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mamng Address ‘ ’"""' ”I ’|m |l|“ "“' Ilm |Iw I"“ Ill" ”I” I|“l Ilm ’l” ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [l GHECK HERE IF MAKING CHANGES
City & State m— - City & Stalg——- ~. . —— - — =i -4 FE'Number NTanPae Applied For ~
65-0483347 Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired O g&ggq&?:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RGER, BRUCE M ‘ Streel Address (P.O. Box Number is Not A‘ci%golable)
EiS‘NE SIXTH STREET =t £ LHa crng
FORT LAUDERDALE FL 3334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title i applicabla {NOTE: Registerag Agent signature required when réinstating) DATE
Au:rlﬁa? ? V:c;:)la T:Ef ﬁlﬁsgégg 00 8. Election Campaign Financing $5.00 May se
’ - Trust Fund Contritbution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, » QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [T Addition
NAME BERGER, BRUCE M NAME
stReeT acoRess | B48-NE SIXTH STREET smeeTaDDRESs | X9 Agg o0 SOBleeT
CITY-37-2IP FORT LAUDERDALE FL 33304 CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
_.STREET ADDRESS. |. e e e e e[| -STREETADDRESS. | . L 2 L el e oo
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . Ciry-$7-2P
TITLE 1 Gelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21P
TITLE 1 Desate TLE I Change  [_] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the rece.ver or truslee empowered Lo execule this report as required by Chapler 807, Fleriga Statutes; and that my ngme appears in Block 10 or Blogk 11 if
changed, or on an attachmeni with an address, with all other like empowered.

tees e ﬁﬂng ‘// [oN3  Qel-1B- Y

" ST ATURE AND@R anrsnlmﬁw SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

SIGNATURE:

Ay Gegseen

CR2E034 (10/02)



