2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000052699 - -

1. Entity Name

BERU, INC.

Principal Place of Business

215 TARPON INDUSTRIAL GIRCLE
TARPON SPRINGS FL 34688

Mailing Address

25 TARPON INDUSTRIAL CIRCLE
TARPON SPRINGS FL 34689-6818

2. Printipal Place of Busingss

3. Mailing Address

Buie, Apt. #, etc,

Suite, Apt. #, etc.
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FILED
May 15, 2000 8:00 am
Secretary of State

04-13-2000 90056 007 ***150.00

I
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DO NOT WHITE IN THIS SPACE

City & State City & Siate 4. FEl Number Applied For
Mot Applicable
Zip . - ¢ ount? . Zp Country 5. Certificate of Status Degired O $3’75 Additional
= Fee Required -—-
6. Name and Address of Currant Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
SHORT, BETSY Street Address (P.O. Box Numnber is Not Acgeplable}
215 TARPON INDUSTRIAL CIRCLE
TARPON SPRINGS FL 34688
City FL ! Zip Code

8, The above named entily submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,

SIGHNATURE
Signatwe, iyped or printad nama of reglatered agent and title if applicable. {NOTE: fegistared Agent tignature requiced when reinstating) DATE
9, This corporation is eligible to satisty its Imangible | .. -, . _FILE NOW!! FEE.IS §150.00., .. =40 Elactith Cambaign Financing -
Tax filing requirament and elects to do so. After MAY 1, 2000 Fea will be $550,00 i paign™ ng $5.00 May Be
9 It . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, * I)FFICE D DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME % \X 1 oelete TIE D Change [ Additien | &
- &
MAME \ MAME o2
smemnnnzssé vg \R cvad\€ STREET ADDRESS 3
e TR g S\omwss EXUN 1§ B g
e
TmE Llanee b*ﬂ. [ Detete TILE [Jchangs  [) addition | O
HAME " HAME
;! u. ‘e
STREET ADDRESS ‘b 0\ C/\ wo STREEF ADDRESS
e NN Sjmuq$ 24§ G8 o
| mne O Detete TLE O Change [ Addition
i NAME A HAME _ .
i STRESTADDRESS' [ — — "~ T S T T W SREeT AODRESS | T T
CITY-ST- 2P CITY-ST-2P
THLE O Detete LE [JChange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cIry-$1-2p £ry-sT-2P . i e s "
e 3 Delete LE A "’: W ;' E] Change v T Adiition
HAME NAME DN s el g i P ?,.,_.:\.;
STREET ADDRESS STREET AODRESS
CITY-ST-2P, e {0 , CITY-ST-2IP
G 3 Delete Tne cange (0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-S1-7P
13. ) hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha gorporation or tha recesver or trustge empowared to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachyent with an afidress Avith all her like empowered.
\ol: sermEude U lJ 0| Tesm
SIGNATURE: __ Wiy, 1) 4 Y Vienee, Yllojog 2 UST
SIGNATURE AND TYSYD OF ARINTED NANE OF OFFlcERbR DIRECTOR

Daybme Phona #




