FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  P97000000006 Secretary of State

1. Entity Name 03-17-2003 90473 013 ***158.75
BENORE VENTURES, INC.

Principal Place of Business Mailing Address
112 E STREET 8211 W BROWARD BLVD
SUITE B 350

o o A
%gg) L@%@ ed NG SE800 . &5

Sulte, Apt. #’%'__ O GHECK HERE IF MAKING CHANGES

\_@y te d P[___ City & State 4. FEl Number 59'3456348 Appliad For
' @ Not Applicabie

¢ L Country Zip Country . . $8.75 Additional
%%g\ 5. Certificate of Status Desired D/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of 1 New Registered Agent

i

GOTTA, FRANK | s >Shg Und "{-‘ )tMQ

8211 W BROWARD BLVD #350 L NP B\\Q

PLANTATION FL 33324
" DU\\Q\j oad FL | 25507

8. The above named emi:y submits this statement for the purpose of changing its registered office or regrslerddlagent or both, in the State of Florida. | am familiar with, and accept

SR A Wt Al

'e. ped or printad an /gi erad &gem and tie if apnucab\e (NOTE Registerec Agant signalure required when rainstating) \ DATE '
AﬂF";"E N?V;!ga ';EE fisl! ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
A er May 1, 2003 Fee w Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIFIECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11
HILE P 3 Delete TITLE . mange [ addition
NAME BLANKE, JOHN NAME
stheer abosess | /G 112 EAST STREET, SUITE B STREET ADDRESS ?}f‘—f{) LP Ol l%\n OC)C;' B’ Vd “‘LH’O
onv-size | TAMPA FL 33602 o | Hollhaan o d H. 22021
TILE % O belate TILE \/p U Ochange  [LbAdition
NAME NAME M 5A,m L
STREET ADDRESS STREET ADDRESS HDL)\J\\' \me %\U D WD
CiTY-S7-2I1P CITY-§7-2IP a{
\il’\ ~m\AAT“\ ’7:‘1,\"‘")

TnE T Delete TITLE WAIULSTD \ T :jE)Clﬁrgél O Addition
NAME et S ©T FUNAME TTT T e
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-8T-2IP )
TILE 7 Detets TITLE . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP GITY-ST-ZIP
TITLE [ petete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP y
12. ! hereby certify that'the information supplied with this filin : ptigf stated in Section 119. 07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is trug ange gshall have the same legal effect as if rade under oath; that | am an officer or director

of the corporation or the receiver or trustee em A y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, 4 ) ) C{)’

CR2E034 (10/02)

EIGNATURE:

Daytimg Phone #




