2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # V19685 ecretary of State

1. Entity Name 04-02-2003 90086 002 ***150.00

BEROW ENTERPRISES, INC.

Principal Place of Business Mailing Address

3955 NW 105TH AVENUE 3855 NW 105TH AVENUE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address H"” I”I” ”I’l mll I,III ml' |"l |]|n I‘I.] I’l“ lmu“n nnn“)
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65’0328371 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired C geae.gesq Lﬁ::led;tional

7. Name and Address of New Registered Agent

T VYesvenn & T M/ /C.I’)MCKV"

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

Dboo W.Sarple Road, #5079
Ciwﬁ@&a/ \5‘/0)2!/{?{ ' FL f%%dde é“;

ing its registered office or registered agént, or botain the State of Florida. | am familiar with, and accept

6. Name and Address of Current Reglstered Agent

8. The above namel enti

the obligations ofjegisire : . /
SIGNATURE / >, 3{/8 3
DATE

Signature typyd “Knled y/u{ regis:en;ﬁ'agem and litfer if aEpIicab'Ie (NOTE: Registerad Agent signature required when reinstating}

FILE NOW! .‘{EE’"IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 I Trust Fund Contribution. O Add-ed to F:!;s °
Make Check Payable to Florlda Department of State
10. QOFFICERS AND BIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE [JChange [ Additicn
NAME QUILTER, CHRISTOPHER NAME
STRECT ADDRESS | 3955 NW 105TH STREET STREET ACDRESS
CITY-ST-2IP CORAL SPRINGS FL ) CITY-ST-2IP
TITLE [ petele TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete me [] Change [ Addition
NAME ’ - NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-S$T-7IP ‘ CITY-S$7-2IP

12. | hereby cerify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Ficrida Statutes. ! further certify that the information
indicated on this report of supglemental 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 fecffider or trustee 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 attaclmdrifwith an address, with all other like empowered.

SIGNATURE: SGINOWRIS TP B BTG <L 249103 9§43y -FY0Y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytima Phone # 4

CR2E034 (10/02)



