2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018052 .
1. Entity Name May 24, 2000 8:00 am
J. BERGER AGENCY, INC. Secretary of State
05-24-2000 90177 002 ***150.00
Principal Place of Business Mailing Address
1601 BELVEDERE RD 1601 BELVEDERE RD
SUITE 403 § SUITE 403 §
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-1520
Us } us
s o S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
i 65-0715763 Not Applicable
Ttz T T Country Zip Country 5. Centificate of Status Desired | $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGEH' JENNIF.EH Street Address (P.O. Box Number is Not Acceptable)
4575 CHERRY RD.
WEST PALM BEACH FL 33417
City . FL Zip Code

8. The above narred entity sub

'

fiits this stat mer@jﬂpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE ll/l

Sigfalure, typed or printezﬂ narma of regsterL? agent ang tls ¢fpp%ahla {NOTE: Registered Agent signature required when reinstating) DATE
. Pt . . e . haad
9. This corporaiBn is cligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fllrng rQQU|rement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fos
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TE ClcChange [ Adaition
NAME BERGER, JENNIFER NAME

streeT anoress | 4575 CHERRY RD. STREET ADDRESS

orv-st2e | WEST PALM BEACH FL 33417 oY -57-2P

TITLE V... 7 Delete TITLE []Change [ Adcition
NAE, BERGER, DANIEL W NAME

streeT anoress | 1916 GOLDEN AVE STREET ADDRESS
“omv-5-ze” - | BRONX NY j0482 = 7~ - T omvstze ™ (77 7O T T AT e

THTLE T . 3 Delete TITLE [l Change {1 Addition
NAME BERGER, MATTHEW W NAME

streeT aooress | 68 VIRGINIA AVE #26 STREET ADDRESS

CITY-57-ZIP DANBURY CT 06810 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P CITY-ST-21P

THLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

TITLE 7 Delete TITLE [ change [ Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP DITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with.an address, with all other like empowered.

SIGNATURE: o E{/l (00 Ft (712059

" Date Dayurme Phone #

CR2E034 (9/99)

t




