2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

B‘ENELSTORE. INC.

LS

P

DOCUMENT # G0825

1

C/O MARLA F PENNINGTON
62 8T GEORGE ST
ST AUGUSTINE FL 32084

Principal Place of _Bu-sigggs ;H'- -,

Mailing Address

C/O MARLA F PENNINGTON

62 ST GEORGE ST

ST AUGUSTINE FL 32084-3641

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90056 033 ***550.00

UUo7034

QTN

NI

|

{See criteria on back)

— Tax fling TeqUIrEmenm A gects 0 0o g0 57—

T RIEF MAY T, 2000 Feawitf e $550.60°
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address S ”II“'”I" Im
b St Georse DT WA ST Gentee ST 5
e S_uﬂe. Apt. #, etc. i Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
T e o B -~ |- - -~ T e o - —— B
City & State — City & Staje ’ 4. FE! Number 50-22 4348? Applied For
S Aoeosiine, T~ 57 - VS NE F[- Lo e < | Mot Applicable
Zip Country Zip Country o Wl [T $8.75 Additional
. dl e o F ol T .
2203 ‘,( % 1O 5. Certificate of Status Desired’| 3 [ . I Fos Roquired, "' 1:5,.
6. Name and Address of Current Registered Agent -+ 7. Name and Address of New Registered Agent
T \ T Name ‘
LR ] i
PENNINGTON' MARLA ¥ Street Address (P.C. Box Number is Not Acceptable}
62 ST GEORGE ST |
ST AUGUSTINE, FL
4417320847 S s
TN TMOWH G Y City Zi
p Code
- FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T le
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) | DATE
. . - . "
9, This corporation is eligible to satisfy s Inlangible FILE NOW!!! FEE IS $150.00 10.. Election Campaian Financing _ $5.00 May.Be..

Trust Fund Contr‘\but‘ion. Added to Fees

}

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Gelete T O harge [ Addtion | =
HAME PENNINGTON, MARLA F NAME S
sTreet noress | 103 DOLPHIN DR STREET ADDRESS >
ciY-§T-21P ST AUGUSTINE FL CITY-ST-2IP
TIE 1 Delete TIMLE Tl Change [ Adgiion | .
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51- 7P CITY-ST-ZIP /
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CTY-5T-2P
TIMLE O Delete TITLE [ crange [ Addition
HAME NAME ‘
STREET ADDRESS . STREET ADDRESS L o

B I (i R e ek I - T S T e T e o ,_,If——w =g S T
TmE [ Delete TITLE ! [ Change  [Z1 Addition
NAME NAME !
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-§T-ZIP [
TILE 1 belete TITLE ~ [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-ZIP

changed, or on an att,

indicated on this report or supplemental re
of the carporation or the receiver ar
hment ws

Rl

oS repor

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemation stated in Section 119.07{3Xi), Marida Statutds. | further certify that the information
rt 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
t as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

an

%%urﬁ)

T

EXES
S
L

LA

SIGNATURE )

Daytima Phone #

Dals 1




