2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000001638 ecretary of State

1. Entity Name 04-07-2003 91004 040 ***150.00
BERRICK ENTERPRISES, INC.

Principal Place of Business Mailing Address

9200 NW 43 CT , 9200 NW 43 CT

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 32065
Suite, Apt. #, etc. Suite, Apt. #, stc. [] GHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

650808791 Not Applicable

Zp Gountry Zp Country 5. Certificate of Status Desired O $8 75 Additional

. Fee Requirad

B 6..Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent — -

MName

£ '

Street Address (P.O. Box Number is Not Acceptable)

*, BERRICK, PAUL A
9200 NW 43 CT
CORAL SPGS FL 33065

. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
- . FILE NOW!! FEE IS $150.00
. ' 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst Fund Cnpntrigbulion. ¢ O ?i;gqohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD # [ Delete TITLE [ Change [ Addition
NAME BERRICK, PAUL A NAME
sTreeT A00RESS | 9200 NW 43 CT STREET ADDRESS
CITY-$T-2P CORAL SPGS FL 33065 . CITY-ST-Z1P
TME O Dalgta TILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T ' T Doeste f e R T T [change  [d'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TIMLE [ pelete TITLE [J change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TNLE [ palete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ betete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ARDRESS
OITY-§T-219 : CITY-§T1-21P

12. | hereby certify that the information supplied with this filing does not gualibfor the exempiion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemestal report is trye and accurat end thai)my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverd . t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

SIGNATURE: 13/ A, [2erRick b’/HAL? 4 Gey)67=1/5/

P A —
SIGNATURE AND TYPED OR PRINTED MEME OF SIGNING OFFICERO
N

CR2E034 (10/02)



