FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
R .

DOCUMENT #
DOCU P97000055233 ecretary of State
J. M. BERLIN DESIGNS IN METAL, INC. 04-01-2002 90155 023 ***150.00
Principal Place of Business Mailing Address
5701 DEREK AVE PO BOX 1443
SARASOTA FL 34233 NOKOMIS FL 34274
us
.8 F'nnc[pal Place of Business 3. Mai\ing Address J l""") “' m" ,II“ Ilm Ilm "m llm I”l’ Iml I,III m" “" llll
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State Gity & State 4. FEl Nurmber : Applied For
65'0761492 Not Applicable
Zip - - Qountry E J— —Zip ——— — - Country ~1-5, Certificate of Status-Desired- O -$8‘75 Additic’”al"“-*
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERLIN‘ JENNIFER D Street Address (P.Q. Box Number is Not Acceptable)
200 PALM AVE E
NOKOMIS FL 34275

City FL Zip Code

8. T'he 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
Signature, typed or printed name of registered agent and title if applicacie, (NOTE: Registorad Agent signature required when reinstating) DATE
. " i PR . ' - "

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elscts fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

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

T SD 01 Detete Tme Ve, - O Change  [ilion

e BERLIN, JENNIFER e Beorlin-, Jenn e

sTREET ADDRESS | 200 PALM AVE., EAST STREETA0DRESS. | = 509 dfﬂMW

orr-s12> | NOKOMS FL 34275 st | PNomomnts . BHIZS

TITLE PT O Delete TITLE ! O Change [ Addition

NAME BERLIN, JENNIFER D NAME

STREETADCRESS | 200 PALM AVE E STREET ADDRESS

CTY-ST-2P NOKOMIS FL 34275 L, CITY-ST-TP .

TITLE VP %Delste TILE [ change [ Addition

HAME MCKNIGHT, ERNEST NAME

STREET ADDRESS | 1813 TALLEVAST RD STREET ADDRESS

omy-sT-2¢ | SARASOTA FL 34243 CITY-ST-2P

TITLE [ Delete TMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O Delete me Clchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 lagal effect as if made under cath; that | am an eofficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changecd, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA/ 2P S)‘”&w 2/~3 /oa 1 -9e4 ~A280>

SIGNAWE AND TYPED ORﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

———— -— il

iV 800090

CR2EQ34 (9/01)



