2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

DOCUMENT # P95000094525

1. Entity Name

BERRY'S TOOL & DIE, INC

4

Secretary of State

05-02-2002 90059 016 ***150.00

NJ

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

14605 49th STREET

3. Mailing Address
14605 49th STREET

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

UNITY UNIT 7
City & State City & State 4. FEI Nusmber Applied For
CLEARWATER, FL CLEARWATER, FL 59-3349370 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certilicate of Status Desired [} )
33762-2815 USA 33762-2815 USA Fee Requirad
7. Name and Address of Current Registered Agent
Name
——DO-NOT-WRITE = rans piomrmirs
[ =L ) i I STecrAdaress (PO 80X NOmbeT 15 Not-Acceptatsie) e e
IN THIS SPACE P
UNIT 7
City Zip Code
CLEARWATER FL 13762-2815
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W ~ 4-3a-0 2.
Sgnmx#ypcd or printed name of roglsiorec agent and tite £ apgjcable. (NG TL: Rogistored Agent signature requined whon renstating) DAIL
. S e ) January 1 - May 1 Fee is $150.00
& o Ting recrement and ks 1 da 0. After May 1, Foo is $550.00 10. Election Campeign Financing $5.00 tay B
'3 req ' 0 Amendad UBR is $61.25 Trust Fund Contribution. Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
TILE PD TLE g
P | NAME BERRY, JUDITHA NAME hal
> STREET ADDRESS 14605 49th STREET, UNIT 7 STREET ADDRESS m
crry.St-2p CLEARWATER, FL 33762-2815 orv.sr-zp §
]
¥ TALE STD TILE g
HAME BERRY, THOMAS R NAME o
STREET ADORESS 14605 49th STREET, UNIT 7 STREET ADDRESS
Cy.ST-2P CLEARWATER, FL 33762-2815 oy T-2¢
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
B Hioiscond IR s DO NOT WRITE
TITLE nmE =) = " —
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.51.2P
TLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-1P
TIMEE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
13. | hereby certify thal the information supplied with this filing does not quakify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repont is rue and accurate and that my signature shall have the same legal effect as if made ender oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.
SIGNATURE: __ JUDITHA. BERRY _ PRESIDENT C—M A M /-0, (727) S39-0090
BIGNATURE AND TYPED OR PRINTED NAME OF muyomcm OR DIRECTOR If vae Daytimo Phone £




