2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108403  ~ | Secretary of State

BEN_I'LY'S. INC. : 02-13-2001 90019 048 ***150.00
Principal Place of Business o Mailing Address
8729 SW 194TH COURT 8729 SW 194TH COURT
QUNNELLON FL 34432 - . DUNNELLON FI 34432
T T A8 A R R AT
&7 29 5 194 CT SRr1s
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fty & 51 Ciy & Sta ‘ Ropied T
ty & State ity te 4, FE| Number ied For
QDU K/ﬂd Ldﬂ/ FL / $s9-26013 o Not Applicable
Zipg yy3 C;”;‘; P Zp / Country 8. Certficats of Status Desired [ saﬂfq mm‘“’
6. Name and Address of Current Reglstered Agent _ ___7. Name and Address of New Regisiered Agent
e SHmE
;%':»ggs'%‘sm o | Street Adarass (P,0. Box Number is Nol Acceptable)
-.. —DUNNELLONFL34431. . _. .. e —— - S
' City FL l Zip Code

8. The above namad entity submils this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signanss, typed or primted rema of registersd agent and (it il appicable. NCQTE: Pogisisrad AQeri ki recuingd whwon rel g} . DATE
9. This corporation is eligible o safisfy its intangible FILE NOW!1iL FEE IS $150.00 10, Elecii .
Tax filing requiremant and elecis to do s0. After MAY 1, 2001 Fea will be $550.00 ) T,ﬁ::ﬁ;m:gg:: nene a ﬁﬁﬁz?
(See criteria on back) 7a] Make Check Payablo to Department of State

11, CFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e op L ' O Deta Tme - . Dl change  [J Addition
NAE STENGER, HERBERT NAME ' ‘

STHEET ADDRESS 8729 SW 194TH CQURT STREET ADDRESS

CiTy-S¥-2P DUNNELLGN ;] m_ ciry-ST-2P

e {7 Deteta TITLE [Clcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2P CY-ST-2P

e ) O Deleta TILE ‘ : [Jcrange [ Addition
MNAME NAME .

STREET ADDRESS . STREET ADDRESS .

| CHY-STaP- =] o v e - w B e L b IR B CITY=5T AP~ | oty L v = . . . . 3N -

it 3 Delets TE OO changs [ Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cire-5T-21P,

Tme [ oelets TME [Jchange {7 Addilion
“NAVE NAME

STREET ADDRESS ) STREET ADDRESS

CITy-ST-2P Cirv-g1.2p

L ' O3 Delgta TmE _ Dchags [ Adion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fillng does not qualify for the axemption stated in Section 1 19.07&3)(0, Florida Statutas. I further certity that Lhe information
indicated on this rapon of supplemental repor! is true and accurate and that my signature shall have the same ‘egal effact as if made under cath; that | am an officer or direclor
o 1he corpeoratian or the receiver or. trustes empowared to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 13 or Block 12 if

crangad, or on an attachment with ap address, with allgthgrlike empawered. \
SIGNATURE: W . JernsnT MteGsT _2{izlot 382-4£5-332)

SIGNATURE AND TYPED ORl FRONTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrw Prons #

Feb 23, 2001 8:00 am



