2002 UNIFORM BUSINESS REPORT (UBR) R 4F12165?8 00
r . am
, L]
DOCUMENT # P97 045547
1. Exity Nae 97000 ecretary of State
BERGOWE, INC. 04-24-2002 90256 025 ***150.00
Principal Place of Business Malling Address
1599 SW 30 AVENUE 1599 SW 30 AVENUE
SUITE 7 SUnE 7
BOYNTON BEACH FL 33426 BOYNTON BEACH FI. 33426
" " A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0755461 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eeae'gfq lﬁfféﬁma'
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
- i g Teene meemamo——ns meen o el on o Name QC.___,_ RAHDY“— e s e o
M“'BERG RANDY Street Address (P.O, Box Number is Not Acceptable)

BOYNTON BEACH FL 83437 159 MANATEE BA Y DR
“RoYTON BEACH FL |*X3y35

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 Flarida.

SIGNATURE ﬂ,’——~/\ M {ANDM MILBER G, PRESIDHUT \‘?I’D'L-

Signature, typad or printed nama of rdgistered agent and titls if applicabla. P iMOTE: Registered Agent signature required whﬁn reinstating) DATE
) e o . 1"

8. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed ‘o Foos
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O Deiete TILE O charge [ Addition

NAME GOWER, RODNEY D HAME

staeeT Aporess | 6744 ALDEN RIDGE DRIVE STREET AUDRESS

orv-st-zr | BOYNTON BEACH FL 33437 CITY-§7-2IP

TITLE D O pelete TITLE D thange [ addition

NANE MILBERG, RANDY R ». NAME mILBERG  RANDY A

stReeT aD0RESS | BOFT-ASHLEEY LAKE-DRIVE-APT-1-38— STAEETADDRESS | 7579 M A up-rr- £ 8AV DR\

CITY-3T-2IP BOYNTON BCH FL 33437—; . CITY-ST-2IP LoV TON OF AcH (Fl 33 y_‘;(

TLE - {= N I YRS B () TR A = =2 e ceaeeee s e — .. [JChange [ Addition

NAME NAME :

STREET ADDRESS | . STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

TITLE ) - [ petete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | civ-sr-zp

TILE [T pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' . CITY-57-2IP

13. | hereby cartity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supgymental 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 the receivgr pr trustee empowered to exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

changed, or on an attachment

SIGNATURE: __ \ANGoALAL S ANt A2 RopwEY  Gowe R 1/8’/02 $h1-71¥2-4333

SIGNA‘f’URE AND TYPED OR pﬁ)frzn uiﬁ: OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phone #

LAT LIS

nv

CR2E034 (9/01)



