2000 UNIFORM BUSINESS REPORT (UBF‘I) FILED

DOCUMENT # P99000050295 Apr 19, 2000 8:00 am
b o e ~ ecretary of State

BERNFAYE, INC.
04-19-2000 90011 041 ***150.00

Principal Place of Business Mailing Addrass
EHI~ERNIFERDR™ 6713 JENNIFER DR.
TEMRLE-FERRAGE-RL-33617 TEMPLE TERRACE FL 33617-2503

I

| T

2, Principal Place,of Business 3. Mailing Address HII"“’ "I ||"|

e
Spite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number Applied For
T - $9-232.65Y9%
Z\ Zip "+ Country 5. Certificate of Status Desired O $8.75 Additional
‘369/7 A g- _ | - — . Fee Required _ .
6. Name and Address of GUrrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
RElCHEﬂT, BERNARD Street Address (P.O. Box Number is Not Acceptabie)
6713 JENNIFER DR.
TEMPLE TERRACE FL 33617
City Zip Code
. FL

office or registered agent, or both, in the State of Florida.

el

8. The abov ntity submits this stateyhefy for

SIGNATURE X J

gnam-e typed or printed name of ragistered a*n\ nd i if applicable. (NOTE: Registerod Agw uired when reinstatmg) OATE
8. This corporation is eligit sty i Y FILE NOWt!V( 1S $150, 00
: - : gible to satisfy fts Intangible 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do 50. "After MAY 1, 2000 il 00 Trust Fund Contricution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ change [ Addition
NAME REICHERT, BERNARD NAME
streeT aporess | 6713 JENNIFER DR. STREET ADDRESS
erv-st-2e | TEMPLE TERRACE FL 33617 omv-51-2
TITLE ST ] Detets TITLE [ Change [ Additicn
NAME REICHERT, FAYE NAME
smeet aooress | 8713 JENNIFER DR. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-S1-2IP
TITLE .. ey ' [ oslzie TLE ’ o T T T T 7 T [cohenge [T Addition
NAME R ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TIMLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE (1 oelste TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-ZIP CITY-ST-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with,
indicated on this report or supplemental report ig|
of the corporati i
changed, or on an atl

'SIGNATURE:

his hlmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same.legal effect as if made under cath; that | am an officer or director
gxecute this repbrmys required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A GB-HEL35e

SIGNATURE AND TYPED OR P! NT? MAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytime Phone #

CR2E034 (9/99)



