!200'1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100824 Apr 17,2001 8:00 am

1. Ent\ty Name
ED BEFIKHOF MANAGEMENT SERVICES, INC. ecretary of State
04-17-2001 90066 014 ***150.00

o
. B b
’-.a
Prin'cipal Place cf Business Mailing Address
542&]NW 48 ST. 5428 NW 48 ST.
COC‘ONUT CREEK FL 33073 COCONUT GREEK FL 33073
|
2, Trincipal Place of Business 3. Mailing Address )
Suite, Apt, #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0962813 Applied For
Not Applicable

£ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N S 6.. Name and Address of Current Registered Agent - e — =+ . T..Name and Address of New Registered Agent . _ . .. - .
Name [ A/ //‘
! éé
NICHOLLS, GREGG E C.PA. 9 c
W—UNWEHSIW4 Street Address ,O.,EOX Number is Not Acceptable)

/900 Mw Car-vomﬁ L/l TYOUE,
v Boca Rammn' FL |88y >,

ing its registered office or registered agent, or both, in the State of Flarida.

{NOTE: Registared Agent signaturs requirad when reinstating) DATE
| -
. . . P n . l"

9. This corporation is sligible to satlsfy télntangm\e FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
[Fax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
I(See criteria on 0ack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dalsts TITLE [Ochange [ Additicn
1

NAME BERKHOF, ED HAME

sTreeT Aporess | 5428 NW 48 ST. STREET ADDRESS

slstze | COCONUT CREEK FL 33073 onv-51-2P

TIME O Delete TILE O Change [ Addtion

NAME NAME

STHE:ET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ClcChange [ Addition

NAME - - -- - o=~ B e o

STREET ADDRESS STREET ADGRESS - ST e T e

cm:-sr-zw CITY-5T-2P

TITLE ] Delete TME . [Jchange [ Adgition
1

NAME NAME -

STAEET ADDAESS STREET ADDRESS

CIFY; ST-2IP CITY-ST-2P

TITLE: ’ O pelete TITLE O change [ Addition

NaE NAME

STREET ADDRESS STREET ADORESS

CJTY:-ST-ZIP L CITY-ST-2P

TITLE; O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cm'!»SHIP { cv-s-ze

13.|1 hereby cenrtify that the information supplied with this filin g does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an e and that m nature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empow: i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ‘/// /é/ (5 N2o-427%

SIGNATURE:
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (10/00)



