2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BERG'S YACHT REFINISHING, INC.

DOCUMENT # P96000099692

s, i

Principal Ptace of Business

4630 N UNIVERSITY DR
STE 216

CORAL SPRINGS FL 33067
us

Mailing Address

469 N UNIVERSITY DR i
SUITE 216

CORAL SPRINGS FL 33067

us

2. Principal Place of Busmess

3. Mailing Address

00 S 3 Ave

OO

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90159 001 ***158.75

00051700

(T

DO NOT WRITE IN THIS SPACE

A

ﬁC?y &ZS::GIJJM /e Fz‘ f%ilv & Staie"%} ,a/f FZ’ 4. FEI Number 65.071 1802 - :Efgii:::;ble
Zipé 33/ 5 CWU”":’SG ) 2"’ 23/.5 . Courtry 5. Certficate of Status Desired fese ;’esq Additional
6. Name and Address of Current Reglsmred Agent - 7. Name and Address of New Registered Agent
ERLANER CHITEED ﬁ”f"ef;zf'/;g'f;’? <
CORAL GABLES FL 33134 S0 CE
bl fa sid FL | ‘28067

tlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TEfFERE Y V. [S6RG  QuirSel. X /30/b,

@ of registered agent and title if apﬂlmable {NOTE: Registered Agent signature required when reinstating} / DATE /

5. ThiMelign ise.@,%to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elesiion Campaign Financing $5.00 way 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TITLE M Change [ Addition

HAME BERG, JEFFREY V NAME

stReeT xo0ress | 10455 NW 51ST STREET STREETAOORESS | 67 M 83 Te2

or-s-2¢ | CORAL SPRINGS FL 33076 avser | Pagl fonked FL 23067

TITLE VST O Delets TLE A change (3 Additon

NAME BERG, DIANA M NAME

STREET ADDRESS | 10455 NW S1ST ST SRETAOIRESS | S/ d adecd §F3 T2

or-s1-2¢__| CORAL SPRINGS FL 33076 Norsw [hetfape. FL 83067 . . ...

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY- 5T-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

Tme [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z¢ CITY-5T-2IP

13. | hereby certify that the mformauon supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
indicated con this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

59

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE ANC TYPED OR PRINTED IGNING OFFICER OR DIRECTOR Daytire Phone #

CR2E034 {10/00)



