2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000055233 Apr 17,2000 8:00 am

1. Entity Name ‘

J. M. BERLIN DESIGNS IN METAL, INC. ecretary of State

04-17-2000 90103 012 ***150.00

Principal Place of Business Mailing Address
5701 DEREK AVE 200 PALM AVE.. E.
SARASOTA FL 34233 NOKCMIS FL 34275-1335 oW
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0761492 Applied For
Not Applicable

Zip Counlry‘ an Country 5. Certificate of Status Desired O fg'gg Lﬁi‘gﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N . .
| T eanifer D. Berhn
BERLIN, J. MICHAEL Street Address (P.O. Bgx Number is Not Agceptable)
200 PALM AVE E SO0 falm e Eas]
NOKOMIS FL 34275
Ci . - s Zip Cod
Y N ohormi> FL | Zi57s

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.

/ /Z Fenniler D Berts y/o/a—o

SIGNATURE &2 ]

i namF of registerad agent and tite { applicabla, (NOTE. Registerad Agent signature required when reinstating) DATE
- \ .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution, O hddad 1o Feyt'as
(See criteria on back) ‘ O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS / 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD | 12 Celete TILE fresidev D) Change &Y Addiion

e BERLIN, J. MICHAEL e Tennifer D Berli

STREET ADDRESS | 200 PALM AVE E | STREET ADDRESS 20 Mm A’U e @Q_S r_

om-st-2P | NOKOMIS FL 34275 OV | NeXomAS. L. BYRTS

e SD [ Delete TiLe 7T reas dria ' [ Change  [XRddition

NAvE BERLIN, JENNIFER NAME Tennikr D Ber/n

STREET ADDRESS | 200 PALM AVE., EAST STREET ADDRESS QOO M/ﬂ /ﬁ/ @5 7——

omv-st-2p | NOKOMIS FL 34275 CITY-S7-2P AL OAD 7278 Vo “Eyavs

TITLE O Detete TILE Vice /4’& < ,‘dw O Change WAddition

NAME - NAME E,(wf— mcﬁ'ﬁ/ /7//' -

STREET ADDRESS STREET ADDRESS / / 3 m / / d

By ST-2F GiTy-sT-2p gfl 1o Cadn e ‘r/-l -y AC )

TMLE O pelete MLE EERLUIR e I A T T onange O addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2IP

TMLE 7 pelete mE : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP i GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on 1his report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
OLthe cgrporation or 1hehrece‘|ver.|?1r trusléeg empowgreﬁi tohex?iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowere — . .
| - . Tennifr D Bertr:; 79/
7 >3 4/)0/00 4220397

LAy a.ﬁwgfz !ﬁféfﬁ‘;‘iﬂﬂ’r‘n

FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



