2003 FOR PROFIT CORPC

RATION
UNIFORM BUSINESS REPZRT (UBR)

FILED
Secretary of State

DOCUMENT # P94000044993

1. Entity Nams

BERRY INFOCOM, INC.

05-05-2003 90318 001 ***150.00

Principai Place of Businass Mailing Address
2140 BRUECKNER DR. 2140 BRUECKNER DR.
SARASOTA FL 34231 SARASOTA FL 34231

20045404

|
L

Jun 02, 2003 8:00 am

i

2. Principal Plage of Business 3. Mailing Address g
4
Suite. Apt. 4. ofc. Sufte, Apt. 4. ete. [J CHECK HERE IF MAKING CHANGES |
]
City & State City & State 4. FEI Number Applied For
M‘ 1 183 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ ?8 79 Mdm"“",'
‘es Required |
6. Name and Address of Curremt Reglstarad Agent 7. Name and Address of New Repistered Agent |
- ——m e A e e et e A e ‘Name' - ‘ w—-—”.;—#:‘-‘-———-—-z.—#‘—‘—-z:—ﬁ—-’—t——-—-—-—
- L - s — = P PSS - e e — L et o e B -
BERRY, DAVE Street Address (P.O. Box Number is Not Acceplabte) !
2140 BRUECKNER DR. |
SARASOTA FL 34231 f
City Zip Code §
8. The above named entity submits this statement {#f the purpose of changing its registered office or registered agent, or botn, in the State of Porida. famijiar with, and accept
tha obligations of r /;m 3
- ﬁ i
SIGNATURE
Nwdauyﬁndnumdfm“mﬂwoﬁlpm (NOTE: Rogistaned Agent 5qnany recuirsd when reinetating) | oate? E
s, \
Aml:iLE N?Wﬂl I;EEJ,?ns‘lSO- 9. Election Campaign Financing $5.00 May Be
: T Msy 1,2003 Fee will be $550.00 Trust Fund Contribution, Added (o Fees
“Make Check Payable to Florida Department of State | i

CR2E034 (10/02)

%e. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e D 2 pereis* TILE [ Change ) Addition
NAME BERRY, DAVE HAME E
sthekr Aooress | 2140 BRUECKNER DR. STREET ADDRESS |
emv-st-2¢ | SARASQTA FL 34231 CiTY-57-2P i

TME O pelet TIE Ochage [ Addiion
NAME NAME i

STREET ADDRESS STREET ADDRESS :
CIY-$T-2P CTY-ST- 7P ;

WaME L. _ e NAME - e —_
STREET ADDRESS. STREET AQDRESS T
CITY-ST. 1P COTY-5T-2P i

TLE 3 Detete e O Change [ Addition
RAME - NAME i

STREET ADDRESS STREET ADDRESS !
CITY.57-21P CITY-5T-2P l

TME O peiste e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !
CiTY.ST-21P CY-S$7-2P |

TME [ pets LE Dl cnange [ Astivon
HAME NAME 'I

STREET ADDRESS STREEY ADDRESS i
CITY-51-1P CITY-51-21P .

12 | hereby certify thal the information supplied with thig ﬁhng does not qualify for the exemplion stated in Section 119 07&3)6) Floriga Statutes. | furiher certify that the information
indicatad on this réport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowarad to executs this report as raquired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on &n attachment with an address, with ali other like empowered.
_SIGNATURE REQUIRED QA ,Z)&\/ S/ /og 744 g}g%
,\ ‘. | |

-

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




