2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

BERLIN ENTERPRISES, INC.

S39780

Secretary of State

02-14-2003 90221 030 ***150.00

Principal Place of Business
9731 CONSERVATION DR
NEW PORT RICHEY FL 34655

Mailing Address
9731 CONSERVATION DR
NEW PORT RICHEY FL 34855

2. Principal Place of Business

3. Mailing Address

AU REARI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

BERLIN, PAUL E.
9731 CONSERVATICN DR
NEW PORT RICHEY FL 34655

,

City & Staie City & State 4. FE| Mumber 05 A Applied For
59-3 918 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired A $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- TT et e L . T e B oa ssmmmmwea [SName s vee v e S s see R RRIAIRS T, LR TS T T TR S —_ -

Street Address {P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

8. The above named entity submits this staiement for the purpcse of changin
the obligations of registered agent.

g its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

{NGTE: Registered Agent signature required whan rainstating) DATE

.+ SIGNATURE
% FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE CEO O Defete TITLe Ol Change [ Addition
HAME BERLIN, PAUL NAME
steeet anpress | 9731 CONSERVATION DR STREET ADDRESS
orv-si-zp | NEW PORT RICHEY FL 34655 CITY-ST-TIP
TME p ] Delete TITLE [ Change ("] Additicn
NAME BERLIN, PAUL NAME
steer anoress | 9731 CONSERVATION DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE D O Delete TITLE [ Change (] Addition
NAME BERLIN; JOAN— ——~— - Con O e e e
sreeT anoress | 9731 CONSERVATION DR STREET ADDRESS
CITY-S$T-21P NEW PORT RICHEY FL 34655 CITY- ST-2P
TITLE O Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE [ Dalete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2IP
THLE [ Delete TITLE (7 ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatec 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered. .
o T g v o . =
SIGNATURE: ﬂ@nm@éﬁfuvﬁi AN @46/}_4/»@ 9-/[03 |7-376—42/P
. SIGNATURE AND TYPED OR PHINTED NAME OXSFNING OFFICER OR DIRECTOR el Date Daytime Phons 4

WAJ LT

nv

CR2FNRA (10/0N



