v

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K20694

1. Entity Name

HANS T. BERGGREN BLDG., INC.

Principal Place of Business

2919 E. COMMERGIAL BLVD
STE A
FT LAUDERDALE FL 33308

Mailing Ad

STE A

2919 E. COMMERCIAL BLVD

FT LAUDERDALE FL 33308-4207

dress

k0D ok 0/

5557 mmerziatzke M

ey

pt. #, etc.

s

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90073 030 ***150.00

T

DO NOT WRITE IN THIS SPACE

2 i Buderdile FL

4

4. FEf Number

Applied For
Not Applicable

650002705

7 Laddrdale

KATZ, ALLEN H

2919 E. COMMERCIAL BLVD
STEA

FT LAUDERDALE FL 33308

" " "
Country Country 5. Certificate of Status Desired O $8.75 Additional
D Fee Required
__ ... 6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
" Name — "

- A0E

o e 3l

TS oot e FL

, .

SIGNATURE

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

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

{NOTE' Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00

Tax filing requirement and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 1. -Ejgtt I,SS n%ag O;::;g;:;:ﬁncmg fc%gj?oh'lzzfe
{See criteria on back) % Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIME P T Detete TITLE [ Change [ Addition | -
NaME BERGGREN, HANS T HAME .
sTREET A0BRESS | 19 INDIAN FIELD RD STREET ADDRESS <
CITY-ST-2IP GREENWICH CT 06830 CIry-§7-ZP !
TITLE L] Delete TITLE [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS

_GITY-ST-ZIP CITY-ST-2IP
THLE~ = e e e [ Dt —— TR e e n e, [ Change—— [ Addciticn
NAME NAME

, STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMmE O3 petete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

of the corporation or the receiver or

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or direclor
cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachme. with all like empowered.
' Mty TLLI T RN 9 —_—
SIGNATURE:\/ 1 2D, S P o~ zowo-.
A SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR K Date Daytime Phone #
7 3\ o

|



