2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 839884

1. Entity Name

JERRY BENGIS, INC.

Principal Place of Business
11815 NW 10 PL

CORAL SPRINGS FL 330M1 #1686

POMPANQ BEACH FL 33071

Mailing Address-
1440 CORAL R$DGE DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90150 001 ***150.00

VMRS AVAEREUETRIRTAR N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5 02 Applied For
6 56630 Not Applicable
Zi Counts Zi Count it
P Y P Y 5. Cerlificate of Status Desired O 58'75 ﬁfddltlonal
T Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENGIS, JERRY
11815 NW 10 PLACE
POMPANO BEACH FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agent signature reguired when reinsiating)

DATE

FILE NOWI1I! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
Make!Check Payable to Fiorida Department of State

8. Efection Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ~ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCORS IN 11 =
TITLE P 3 elete TTLE Clchange [ Adcition | &
NAME BENGIS, JERRY NAME E
smeraporess | 11815 NW 10 PLACE STREET ADDRESS 3
orv-sr-ze | POMPANO BEACH FL 33071 CITY-ST-ZIP c
TITLE 1 Detete TITLE Ochange [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

|—7me —z s EDEIB[E L E———" = == Dﬂﬁnge [ &ddmian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TILE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
MTLE [ celete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP J

12. | hereby certify that the information suppliec
Indicated on this report or supplemental re

of the corporation ar the receiver or frugie empowergd to gxBcute th

changed, or on an attachment with agraddress, with/All g

SIGNATURE:

is filjg does noLguatify tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

ate ang’that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
powered.

4/ 7% 2 gt

5|GNATU%/ﬁ/peﬁ OR PRI

b NAME 0#SIGNING OFFICER OR DIRECTCR

Daytima Phone #




