2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2002 8:00

am

1. Enity Name 04-03-2002 90494 035 ***150.00
BEROW ENTERPRISES, INC. e '
Principal Place of Business Mailing Address
3955 NW 105TH AVENUE 3955 NW 105TH AVENUE
CORAL SPRINGS FL 33085 GORAL SPRINGS FL 33065
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
65.0328371 Not Applicable
P Country Zp Country 5. Certificate of $tatus Desired O $8'75 Additional
I ) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. Name
WE|NBEHG. STEVEN A Street Address (P.C. Box Number iz Not Acceptable)
8000 PETERS ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlg it applicable {NOTE: Registerest Agent signallre requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangble FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may 56
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Added to Feas
{See criferia on back) () Make Check Payable to Department of State '
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TILE ] Change ] Addition
NAME QUILTER, CHRISTOPHER NAME
STReET ADDRESS |3955 NW 105TH STREET STREET ADDRESS
ov-si-zp - [CORAL SPRINGS FL GITY-ST-2IP
TME 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TiTLE Ooee || me - ’ [JcChaige [} Adgition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE O Delete TiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Deiste TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o
e O pelete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify tht thd
indicated on this r&por!

Dakime Phona #

information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eceiver Ustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
i an address, with all other like empowered.

AV LL02410

CR2E034 (9/01)



