2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082146 May 01, 2001 8:00 am
1. Entty Name :
C3J BERG ENTERPRISES, INC. Secretary of State
05-01-2001 90103 023 ***150.00
Principal Place of Business Mailing Addrass
8829 69TH ST N 8829 68TH ST N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Suite, Apt. #, etc. Suite. Apt. #, et DO NOT WRITE IN THIS SPACLE
City & State City & State 4. FE| Number 59-3469096 Appled For
Nat Appl can-¢
ap Gountry < Country 8. Certificate of Status Desired [ $875 Add“"o’?a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERG, CRAIG P _ . \
8829 69TH ST N Street Aadress (PO, Box Number is Not Accoptable)
PINELLAS PARK FL 33782
City o Zin Code

8. Tho above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bott in the Stale of Fiorida

“-CR2E034 {10/00)

SIGNATURE !
Sagnaure, typad or or ved naere o registeree agent anc e if appiicatia (5 T1E: Hog stored Ageat signatue rooutred whes e astar g OME
L ol e | o G 8500 e
o : ' e ! Trust Fund Contibution. C Added to Fees
(See criteria on back) ] vable to D" nar
11, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN ‘!
TILE FD ] Detets WILE [ Crange [ &dditon
NAME BERG, CRAIG P NAME
st aoness | 8829 69TH ST N STREET ADDAESS
SIY-ST- 4P PINELLAS PARK FL 33782 CITY-ST-2P
1Lk VTS O Delete TITLE M) Crange T &deior
NEME BERG, JEFFREY M MAWE
sTherT spoRess | 3829 69TH ST N STRZET ARURCSS
CIv-ST-2F PINELLAS PARK FL 33782 eIy i v
TITIE [ Detete s 7] Shage
NAE HAWE
SIREET ADDRESS SIREET ADDRESS
LITY-$T- 21 CITY-ST-7iF
TTE [ Detete e T Cranga ] Addien
NEME NARAE
STREZ ACDRESS SIHSE" AUDSESS
ITY-57-71P CITY-5T-2P
MTLE [ Deete THILE F] Crangs ] Addien
NAME NAME
STREET ADDRESS STREET ADGRESY
CITY-$1-21P ClY Sroae
TiTLE O Deele 1T [ Crange ] Additen ;
NAME SAME
STREET £DDRSSS STAFFT ADSRESS
onv-SI-ap CI7-57-2P ‘

13. 1 hereby certify that the information supplied with this filing dacs not qua'ify far the exemotion stated in Section 119, O?(SW( i}, Florica Statutes. | furthor cort
indicated on this report of supplemantal repaort is true and accuraie and that my sigrature shail have *ne same iega: oficct as if made vnder oalh
of the corparation or the receiver or trustce empowered 1o execute this report as required by Chapter 807, Floriga Statutes; and t
changed, or on an atlachm ™hoan addrass, with gl other ke empowered,

fy that the in‘ormation
f n an officer or ¢ -
trat my name appears in Biock 11 or Bk

“9 ‘f/.;l‘l/ol 213719 77'47

D ¥

ED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR




