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

DOCUMENT # P99000050295 ecretary of State

1. Entity Name 04-07-2003 90719 045 ***150.00
BERNFAYE, INC.

Principal Place of Business Mailing Address

947 PRINCESS PALM AVE €713 JENNIFER DR.

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

I S LR T

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

'u. [ o] ]
S'\ly &;181_&9 ’ City & State 4. FEI Number 59'3265495 Applied For
ﬁﬂ,ﬁ- , F L 3369 ‘ Not Applicable

Zip !

Country Zip Country O $8.75 Additional
__ Fee Required

5. Centificate of Status Desired

6 Name and Address of Current Regislered Agenl 7. Name and Address of New Reglsterad Agent
Name
ETE:gI.\IIEEmIEEE%ARRD ' Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617
. City Zip Code
; FL

8. Thé above named entlty.submlts 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 reglstered agent.
e

SIGNATURE e

Signature, typed'qr printact nama of registarad agent and title it applicable. {NOTE: Regiclered Agent signature required when reinstating) DATE
in”
AﬁFIEI.WE N‘lo‘g(:OS EEE lﬁli"sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee wilt be ) Trust Fund Contribution. Od Added to Fees
Make Check Payable ta Florida Department of State
10. T, OFFICERS AND DIRECTORS '_1 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P ’ [ Delete TITLE [ Change {7 Addition
NAME RElCHERT BERNARD UAME :
smreer anoress | 6713 JENNIFER DR. STREET ADORESS
orv-s-zp | TEMPLE TERRACE FL 33617 TY-ST-2IP
TMLE ST [T Delete TITLE [ change [ Addition
NAME REICHERT, FAYE NAME
sTreer anoress | 6713 JENNIFER DR. STREET ADDRESS
cv-st-2r | TEMPLE TEHRACE Fl. 33617 CITY-ST-ZIP
“Tme : N TILE ’ ' ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2P
THLE [ pelete NTLE [J Change  [7] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P . B vrr-stae
TTLE [ Delste 1ILE [ Ghenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-21P

12. | hersby certify that the information supplied with this fulmg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor upplemental report is tr accurate and that my signature shall have the same legal effect as If made under oath; that I am an officer or diractor
of the corporation grihe reciver or trustee emppeier ute this report as required by Shapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an addresy’ with
0 2065 6724 &566

SIGNATURE:
| SIGNATURE ANDTYPED OR anTEMME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



