2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PQ9000100824 Mar 08, 2000 8:00 am
ED BERKHOF MANAGEMENT SERVICES, INC. Secretary of State
03-08-2000 90048 002 ***150.00
Principal Place of Business Mailing Address
5428 NW 48 ST. 5428 NW 48 ST
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3314
z T > vy R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. &19 & State T T T PRy & State - - - e e e - A FEI Number Applied For
_DOL2E/ S “[Not Applicable-
Zip Country Zip Couniry 5. Certificate of Status Desired | gg.gg}lﬁ:jedétionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NiCHOLLS, GREGG E CP.A. Strest Address (P.O. Box Number is Not Acceptable)
3300 N. UNIVERSITY DR., #604
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and utle if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
: on is eligi iafy i i . . m } - R . ) )
9, ;hisfiorporatlgn is ellglb: t? s?uffyc;ts Intangible | . Flhl.‘E.NOW... FEE IS $150.00.- -, - 1 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will Be $550.00 Trust Fund Cantribution. O Added ta Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [CJchange [ Addition
e BERKHOF, ED N
STREET ADDRESS 5423 Nw 48 ST STREET ADDRESS
am-st-22 | COCONUT CREEK FL 33073 o sT-2¢
COTTLE [J Delete TITLE O change  [] Addition
HAME N AME
STREET ADDRESS . STREET ADDRESS
CIYY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T- 24P
TmE . , (] Gelete TimE [JChange [ Acdition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete T [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-S7-2IP CITY- ST-2IP

13, [ hereby cerlify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and-aecrrate angdhat my signature shall have the same legal eftect as it made under oath; that | am an officer ar director
py Chapter 607, Florda Statutes; and that my name appears in Block 11 or 8lock 12 if

of the corperation or the receiver or trustee empe
changed, or on an attachmeni with an addreg

SIGNATURE:

)Aéo KY- 920 Db >

SIGNATURE ANDTYPED

Data Dayuma Phene # J

CR2E034 (9/99)



