2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001638 Apr 19, 2001 8:00 am

1. Entity Name
BERRICK ENTERPRISES, INC. ecretary of State
04-19-2001 90074 006 ***158.75

Principal Place of Business Malling Address
PO BOX 770191 PO BOX 770191
CORAL SPGS FL 33077 ' CORAL SPGS FL 33077

aairys o Tossan gz < MMIIMAAmi

3uite, Apt. #, eltc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

$8.75 Additional -

& 0 6 S’ /| [)\/M D éé 0é \r" D\/ﬁ e l) 5. Certificate of Status Desired |12/ ANy

C@?f?fef PRINGS, k7 (7 sl SPRINEL, FL | M SRR e opio |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

BERRICK, PAUL A Street Address (P.O. Box Number is Not Acceptable)

9200 NW 43 CT reel ress (P.0. Box Number is Not Accep

CORAL SPGS FL 33065

City Zip Code
paypose of chan its regjstered offica or registered agept, or both, in the State of Florida. /
ﬁw? 72%7%‘;?&/(. #b /// /1/0/
appicable. (NOTE Registered Agam signature required when remslaung) DATE
. e e . m
9. This (l:prporatlc?n is efigible to satisty its Intangible FILE NOW!!! FEE IS|||$150‘00 10. Election Campaign Financing $5.00 ay Be
Tax 1|1|ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PD O pekete TITLE [ Change [ Addition
NAME BERRICK, PAUL A NAME
sTReeT aobkess | 9200 NW 43 CT STREET ADDRESS
| =crvist-ze =l CORAL SPGS'FL 33065~ - = © -c o= -R-ay-ST-aP— T - — -

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE ‘ {1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE C oelete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIF

13. I'hereby certify that the information supplied with this filing does not _qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplermentalrepor is true and accurate and that my sfgnature shall have the same tegal effect as if made under.oath; that | am an ofh r_or director
of the ccrporallon or the receivesar trus g-LMpewETETGxecuUle this repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block r 81%12 if’

like empoweild.

SIGNATURE AN D TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRE CTOR Daytime Phone #

(10/00)
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