2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

1. Entity Name

BERGSTROM ENTERPRISES, INC.

' DOCUMENT # P99000093533

05-15-2000 90216 010 ***150.00

Principal Place of Business Mailing Ad

9 LAXE EDEN DR,
BOYNTON BEACH FL 33435

dress

9 LAKE EDEN DR
BOYNTON BEACH FL 33435-8537

2. Principal Place of Business

3. Maifing Address

(AR RN

I

Suite, Apl. #, etc.

Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

Jun 08, 2000 8:00 am
Secretary of State

BOYNTON BEACH FL 33435

City & State City & State 4. FEI Numbes f Applied For
‘2‘1 S- - D (’7 é" } q‘ ?'7 Mot Applicatia
Zp Country o Cauntry 5. Cesilicate of Status Desired 0 $8.75 Additional
| Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o ) Name . o = s
- C - —— - Sl = - -— < - = - L& ———— -
BERGSTROM' RICHARD J Streel Acdress (P.O. Box Number is Not Acceptable)
9 LAKE EDEN DR.

City

Zip Code

FL

SIGNATURE

8. The above named entity subsmits this statemert for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

Sigma'ue, yoald or prived name of regisierad agen and uhie it applcable

[NOTE- Ragisigred AQSM $IGNAKre required when rersiatngs

baTe

9. This corporation is eligible to satisfy ils Intangible
Tax litng requirement and elecls 1o do s0.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing -
Trust Fund Contripution.

$5.00 may Be
Addad 10 Fees

. +CR2E034 (9/99)

{See criteria on back) O Make Check Payable to Depariment of State
1. _OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE N s 7 Delete e FPRecipeay ' Ol crange  [Aodition
Nave I - - h nave Lictia®p g, BERGSTLOM
STREET ADGRESS ! - - ) STREET ADORESS g Ldpe cdew DK, _
£iY-51-2p ; . , ’ CITY-51-2P JoYnrToN BEXcH, L 734 38
TILE L - ] felese TITLE SEClETH £y , T , . [lChange B Addition
NAME ’ T T HAME pPeder T, BE}»@;T:»» e
STREET ADORESS smeetaoniss | & LAk E EDER DR, _
cire-§1-29 - .- - , § CITY-§T-2P By LTON Aen cH, FL Fa435
TE =~ | - ’ [ Datete TTE O thange [ Addition
RAME NANE
-*STREET ADORESS -{~— =~ - - - ey e e - ~ - SIREET ADDRESS {.em - =i=e s i s eeE e e o — _ R
orv-s1-1p CITY-5T- 2P
Tme [ Delete e {3 Changz ] Acoition
MAME NAME
SIREST ADDRESS STAEEY ADDRESS
cIry-si-2p CTY-ST-28
TTLE [ pelete L O change [ Acdilien
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§T-2 CiTY-$1-21P
THLE J Detete TE ] Change [ Acdiiicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P CITY-5T- 259

of the corporatian or the receiver or trustee empowered 10
changed, or

13. | hereby certity that the infarmalion supplicd with this filing does not quality for the exemption stated in Section 1 19.07{3Xi). Florlda Statues. 1 turther certify that the inlarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legat eflect es it made under oath; that i am an officer or direclor
execuie this report as required by Chapler 607, Florida Statutes; and that my neme appears in Block 11 of Block 12 if

on an aer with ag.address, with al} other like empowered.
SIGNATURE: & é@)\.

RS Becgghesm  d

s\ -

}

|

!
G

Qyne AND TYPED OR aﬂm HAME OF SIGNING OFFICER QR DIRECTOR

—~3

O i

A

00 _341-13 og




