FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

1638610

UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # P98000040203 Secreta ry of State >
<
1. Entity Name 06-02-2003 90190 044 ***550 .00
CARQL BERMAN, INC.
Principal Place of Business Mailing Address
9200 PARK BOULEVARD 9200 PARK BOULEVARD
SUITE 44 SUITE 404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number IUU Applied For
59-351 2 . Not applicable
Zi Countr Zi Countr iti
P 4 P ¥ 5. Certificate of Status Desired @ [ $8.76 Agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent. - i
T T U B Name
BERMAN, CAROL Street Address (P.O. Box Number is Not Acceptable)
9200 PARK BOULEVARD
SUITE 404
SEMINOLE FL 33777 City FL Zip Code
8. The above named entity 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 abligations of registered agent. '
SIGNATURE ‘
B *"Signature, typed or printed name of ragislared agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Electicn Campalgn Financing $5.00 may Be
g _After May 1,2003 Fee will be $550.00 _ Trust Fund Contribution. O Addedto Fees
Make Chaeck Payable to Florida Department of State )
10. ., | QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Y FTS ] Detete TMMLE Tl change [ Addition g
NAME BERMAN, CAROL NAME 3
sTREET nchess | 9200 PARK BOULEVARD, SUITE 404 STREET ADDRESS 3
GITY-ST-ZP LARGO FL 33777-4138 CITY-5T-21P i
- o
7ITLE [ Delete TITLE [Jchange [ Adition 5
NAME : . NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST 2IP . CITY-3T-21P
TImLE [ Delete TITLE [Jchange [ Addition
AouaME - - e R o e NAME b .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
Tme [ Delete TITE : C]change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
e O balgt TITLE ! [J change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ] Delete TITLE j . [Jchange  [] Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS ) : 4
CITY-81-21P . CITY-ST-2IP
12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachme ith an address, with all ather iike empowered.
N AL T 39 -7
SIGNATURE: VKO R WRED S/2% Jn3 (7427 )39 -c843
AYURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Cate " Daytime Phona #




