2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT # P99000052699
1 Extiy Name » ecretary of State
BERU, INC. - 04-01-2002 90060 006 ***150.00
Principal Place of Business_ I Mailing Address  ___ _ e |-
215 TARFON INDUSTRIAL CIRCLE 215 TARPON INDUSTRIAL CIRCLE
TARPON SPRINGS FL 34688. : TARPON SPRINGS FL 34688
2. Principal Flace of Busnass 3. Maiing Address Hlmm H' mll |Im Ilm |||||I|m |||l| lI“I”l" I“'”I””I" ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE Not Appicabio
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SHORT, Y : Street Address (P.O, Box Number is Not Acceptable)
ree rese (P.O. Box Number ceeptable
215 TARPON INDUSTRIAL CIRCLE ) ° | e neee
TARPON SPRINGS FL 34688
City FL Zip Code

8. The above named éﬁlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A E8VLHS0

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signaturerrequirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!l FEE IS $150.00 .y - 10.-Election Campaign Financing— - . - $5.00 MayBe I
Tax filing requiremént and éledts todoso” = | After May 1, 2002 Fee will hé $550100 " |~ Trust Fund Cantribution. O VAdd.ed © Fzs @
(See criteria on bgck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE P ’ 1 petete TITLE [ change [ Addition | &
HAME SHORT; BETSY NAME =2
staeeT Aooress |21 TARPON INDUSTRIAL CIRCLE STREET ADDRESS &
orv-stz¢ [TARPON SPRINGS FL 34688 CITY-ST- 2 Lﬁ ‘
TmE S O Delete TITLE [ change [ Addition 5
NAME MEYER, RUDY - NAME
sraeer anoress {215 TARPON INDUSTRIAL CIRCLE STREET ADDRESS
crv;sr-2p . - [TARPON SPRINGS FL 34688 CITY-§T-7P -
TITLE 1 Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS | svaeer aoomess
CITY-ST-2IP CITY-ST-2IP
TITLE D Delete TITLE TR R T [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP : COY-57-2IP
TITLE [ palete TILE [ change ] Addition
HAME NAME . Co o F '
STREET ADDRESS STREET ADDRESS .
GIiY-5T-2IP GITY-ST-2IP ot
e o . Ol oeiete = {| mE” . O Change [ Addition
MAME, e nt SeREVE _-;._,h_'_,._._;_..__i R | ) e P S
STREET ADDRESS = == | STREET ADGAESS =
CITY-S7-2IP - CITY-$T.21

13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an dfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr en an attachment with aff addrgss, with all other like empowered.

gy | Hew_c %l?.'zﬂ Q2 'm) 14553

SIGNATURE:

SIGNATURE AN

PED OR PRINTED NALT OF SIGNING OFFICER OR DIRECTO Date Daytime Phone #



