2003 FOR PROFIT CORPORATION
WFOHM BUSINESS REPORT (UBR)

AV SSEEVO0

DOCUMENT #  P01000034213 -
1. Entity Name %z- E L E D
BENUTI ENTERPRISES INC '
03 APR 2L PH L Ik
Principal Place of Busingss Mailing Address s
654 DUB RD PO BOX 10264 SECRETARY OF STATE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32302 (ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H"”Ill m ImH!l“"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Eumb ( Applied For
- L/%Q_m Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ $8.75 ddiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS' BEN Street Address (P.O. Box Number is Not Acceptable)
654 DUB RD
TALLAHASSEE FL 32310
City FL Zip Code

terment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ntity submits this st
egistered agent.

8. The above name
the oblig

SIGNATURE

(NOTE: FRegistered Agent signature reguired when rainstating}

Q

f Jagistered agent and Etle if epplicable,

FILE Now! FEE 15-$150.00 _ o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Contriaution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
WILE P [3 Delste THLE [] Change [ Addition g
NAME HARRIS, BEN NAME g
sTreer anoress | 654 DUB RD STREET ADDRESS 3
crv-st-or | TALLAMASSEE FL 32310 CITY-ST-ZIP 2
TITLE VP [ pelete TITLE (] change [ Addition %
NAME HARRIS, CYNTHIA R NAME _
sTReET aD0RESS | 654 DUB RD STREET ADDRESS 1 U EN LR -4;:— -
orv-stz¢ | TALLAHASSEE FL 32310 oY-1-2p 0508/ 0301060011 ¥ :aﬂ 10
TITLE D (3 pelete TITLE [ Crange [ Addition
HAME JONES, DEBORAH NAME
street ApcRess | 116 C CHATHAM GARDENS STREET ADORESS
CITY-ST-2IP ROCHESTER NY 14805 CITY-ST-2P
TITLE D O peete TITLE WD Addition

NAME HARRIS, STACIE B NAME
sTREET aD0RESS | 2087 WOODBINE DR STREET ADORESS
crv-st-zp | TALLAHASSEE FL 32308 CITY-ST-2P N

TE O Delete TE \ [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE O Delete TILE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ] CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 cr the receivegor trustee empowered 1o exacute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac Qen ,-/ an acddress, with all gther like empowered

SIGNATURE: ,,. N ALl 757 /1y _ /

waytima Phona #




