2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093533 May 01, 2001 8:00 am
1, Entity Jlame S
5 ecretary of
7 BERGSTROM ENTERPRISES, INC. P State
. B ) T 05-01-2001 90115 022 ***150.00
Principal Place of Business T Mailing Address '
9 LAKE £DEN DR. 9 LAKE EDEN DR.
BOYNTON BEACH FL 33435 ; BOYNTON BEAGH FL 33435
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 ws Applied For
1977 Not Applicable
Zp ountry P Courtry 5. Cortficate of Status Desred [ 90-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent e - 7. Name and Address of New Registered Agent .. N
’ . - o Name C .
BEHGSTROM’ RICHARD J Street Address {P.O. Box Number is Not Acceptable)
9 LAKE EDEN DR.
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. N
!
SIGNATURE !
Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Ageni signature required when reinslatng} DATE ..:
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ion Financi i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Elestion Campa|gn ‘nancing $5.00 may Be
= Trust Fung Contribution. Added to Fees ;
(See criteria on back} O Make Check Payable to Department of State SR 2
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 # {
TITLE P O pelete TITLE VicE FRES, 4 BYSAL H O Ghange'_‘__mdduion ) f
e BERGSTROM, RICHARD J e CHRIS T oA D R aSERIR
staeer ADDRESS | § LAKE EDEN DR . seeraoness | 41 P f
arv-si-2¢ | BOYNTON BEACH FL 33435 CITY-5T-2IP Ho LbE N J MA o520 [
TE S 1 Delete e Viice VPReS, O] Change - ~ [ Acdition §
NAME BERGSTROM, DEREK J NAME KiMmBEALY EB ;T LV 4
sTReeT AoDRess | @ LAKE EDEN DR sweeraoneess | 9 LAKE EDEN DK .
omv-si-2¢ | BOYNTON BEACH FL 33435 CITY-ST-2IP BoywrDpN 8 E&C&) Fl J3433 7
| e ' o o [ Delete fme VIC,E PRE S, &% [ Cnange t’}'quqmon&
NAME - ’ e TTREeTER T T CRTMME | MEGVE L M&}QTUJ < T TNy
STAFET ADDRESS STREET ADDRESS S7p0 SWr 37 2 i ¥
oITY-ST-2P CITY-S7-2P DAVIE, FL ~ [
TMLE OJ Delste TITE i ClcChenge [ Addiion | %
NAME NAME i
STREET ADDRESS STAEET ADDRESS I
CITY-ST-ZP CITY-§T-2P o
TITLE O Delete TITLE [ Change " [ Addition -
RAME NAME ' N
STREET ADDRESS STREET ADDRESS — Al
GITY-ST-2IP CITY-ST-2IP !
TLE [ Detete TITLE [ change [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
13. | hereby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information®
indicated on this report or supplemental report 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ O ferd & , b 22 -/ (35¢) 7530445
SIGNATURE AND TYPED vpmm'zn Nny{ F SIGNING OFFICER OR DIRECTOR Date = &fytima Phone # ' :



