FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000003050
1, Entity Name 07-14-2003 90343 011 ***550.00
BERMUDA UTILITIES, INC.
Principal Place of Business ’ Mailing Address
5910 RODMAN ST PO BOX 4497
HOLLYWOOD FL 33023 HOLLYWOOD fFL 33083
5 Fvaina Flose o Busies 3 Mg Address “““"’ “I ll“l m“ m“ m“ "N m“ “m “m ||||| I“” ||H {m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 08 Applied For
[ 90762 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired | $8.75 Additional
. - . Fee Required
__6..Name and Address of Current Registerad Agent™ =~ = = ~ = ~ - 7. Name and Address of New Registered Agent
: Name
WNCENT' JOHN O Street Address (P.O. Box Number is Not Accaeptable)
5910 RODMAN ST
HOLLYWOOD FL 33023
owh City FL | Zr Coce

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. 1 am familiar with, and accept
Ihe obligations of registered agént. )
o

1

SIGNATURE .
_’ Signature, typad or printed na'_me of registerad agent and litle it applicable (NOTE: Registerad Agent signature required whien reinstating) DATE
. FILE NOW!I! FEE IS $550.00 . .
- ' . ion Finangin

. After September 10, 2003 Fee will be $750.00 8 E:E:thgun%a?oﬁ?gun?:n " f&gﬂoﬂgﬁfe
ake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE DvS N ‘ [ elate TILE [ change [ Addition
NAME VINCENT, JOHN D NAME
steeT aooress | 5910 RODMAN ST STREET ADDRESS
orv-s-ze | HOLLYWOOD FL 33023 CITY-ST-2P
TILE DPT [ Delete TIME [ change [ Addition
NAME BRENNER, SAMUEL L NAME
stree? aporess | 5910 RODMAN ST STREET ADDRESS
are-st-ar | HOLLYWOOD FL 33023 CATY-ST-2IP
TIMLE™ =T = T Ml beets - e T )T T T T T [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CITY-S7-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supgfed with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicatéd on this report or suppiemeny report is true and a ate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director

of the corporation or the recsiver or iy
er like empowered.

G
RE @ﬁ@@ﬂ@.{é@renner 7/ aatd 4!"?1/»5

ferederBxecute this report as required by Chapter 607, Florida Statutes: and that rpy ngghe appears in Bloak, 10 or Block 11 if
LS
§HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pas f Daytima Phone #

IV 62vel0

CR2E034 (4/03)



