2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # *~PG1000106643

1. Entity Name

PAGE, BERGER & JAMESON, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90027 046 ***150.00

/

Principal Place of Business Mailing Address

5460 N STATE RD 7 STE 218 C
FT LAUDERDALE FL 33319

5460 N STATE RD 7 STE 218 C
FT LAUDERDALE FL 33319

Uguuluduv

3. Mailing Address

2. Pr\nClpaIPIace Business i
24605 {4, W Blv

OO

Suite, Apt #, etc Suile, Apt. #, etc.

201 B
Slate

B—mﬂw

City, City & State

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

6\5“-’ l,g”q Not Applicable

" | Bloumd | 23060~

Country

USH

5. Certificate of Status Desired O $8'75 A'dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BERGER, STEPHEN A
5460 N STATERD 7 STE 218 C
FT LAUDERDALE FL 33319

Namg

Street Address (iﬁ {BOX ':‘Smbe g"'o‘ m/ beé—{“ W B {U'O(

Ste &m

‘

City

2062

GMOOM

Qr the purpose of changing its registered office or regwslereé agent, or Eﬁ @ Sta of Florida. ’ l
Y . 02
XA Q:\ gL C)) L Hag

SIGNATURE
{NOTE: HegistaMgenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added to Fees
(See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO " elete TILE [J Change [ Addition
NAME BERGER, STEPHEN A NavE
sTREET ADORESS | 5460 N STATERD 7 STE 218 C STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33319 / CITY-ST-ZIP
TMLE CFO & Delete TITLE [ Change [ Addition
HAME FLACHS, SCOTT A NAME
STREET 4008633 | 5460 N STATE RD 7 STE 218 C STREET ACDRESS
CITY-ST-2IP FT LAUDERDALE FL 33319 CITY-ST-ZIP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE ‘[ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-57-71P

13. | hereby certify that the information supplied
indicated cn this report or supplemental repofy is true and acc
of the corporation or the receiver or truste / \ 10 e dcute

changed, or on an attachment with s adglffsh,

a

SIGNATURE:

ith this filing does not gualify for the exemption
that my signature sha
ps required by (

tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am an officer or director
Thapter 607, Florida Statutes:; and that my nampe appears in Block 11 or Block 12 if

7 / A‘-} 02 |95 7817343

Date Day'mme Phone #

oI LLCEU

CR2E034 (9/01)



