2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT #  P94000036499 Secretary of State

1. Eniity Name 01-30-2003 90162 007 ***150.00
BERRY BOATS, INC.

Principal Place of Business Mailing Address
4310 SHERIDAN ST 4310 SHERIDAN ST
STE 202 STE 202
2. Principai Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
650489903 ’ Not Applicable
7 Country - 4 - Country = =77 |75, Certificate of Status Dested  [J fge-;fgq‘gggc;ﬂdna' -
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
BUBI'gN’ ANDRE S Street Address (P.O. Box Number is Not Acceptable)
4310"SHERIDAN ST
STE 202
HOLLYWOQOD FL 33021 City FL | ZPCoce

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

SIGNATURE
Signature, typed or printed nama ot registered agent and litle if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
"
AﬂF";f N‘?VZVODIS I::EE iﬁ]? ssosgg 00 9. Election Campaign Financing $5_00 May Be
er way 1, e:e w e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [(J Change [ Additin
NAME VIVONA, TONY NAME
STREET ADDRESS | 24 GLENWOOD RD STREET ADDRESS
CITY-§T-7IP COLTS NECK NJ 07722 CITY-ST-ZP )
TNLE vsD 3 oelete TITLE [ Change  [] Addition
NAME VIVONA, PHILIP NAME
STREET ADDRESS | 24 GLENWOOD RD STREET ADDRESS
onv-si-20 | COLTS NECK NJ-07722 - e L el Rt - -
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelste TITLE [[J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supRlemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corperation or the rg T or trustee empoyfpred tg execulg.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an address, giher | erppowered.
370y '4— ,b‘{/oa 9.,"/_ ?é/_ Iolfo

L]
Lot .=

SIGNATURE: (A /AALYIAL ; g iy o | f]
- IGNATURE AYDXYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D!le Daytime Phane #

FUTWT P

A1)

CR2E034 (10/02)



