2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # 168783 May 15, 2000 8:00 am

1. Entity Name

S.F. BENNETT INC. Secretary of State

05-15-2000 90182 029 ***150.00

Principal Place of Business Mailing Address
1516 & ANDREWS AVENUE 1516 S ANDREWS AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FLA 33316-2508

T manse p ok oa manserrer - MITIINHIREENRIT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

<3
Applied For

‘_F City & State MA M Aa ( o r L glty & State [ ( o FL 4. FEI Numt:er 59@73449 Sy —

3 35 | V Countﬁ' ‘L’ angﬂ . 5. Certificate of Status Desired | O feae ;Sqt’::jecgm"a’
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
N
i ’Sop‘«rv\(, TR N Xelon®
MIKELONIS, JOSEPH B Street Address 55) Box Nu%er is [\I;E} eptabl ﬁ
1516 S ANDREWS AVE 2 S KXot
FT LAUDERDALE FL 33316
"\ guudardale FL 3321

ing its registered office or registered agent, or both, in the State of Floriga.

(e Tt A8 f0200

8. The above narmed entity submits this statement for the purpose of ¢

SIGNATURE 40 ('\ nne/s h'\‘\\(.e \onls

Signature, typed or printec name of registarad agent and tille If applicanlf/ / (NOTE, Registered Agefl signature required when ranstaingl
‘ o o . "

9. This corporation is eligible to satisfy its Intangible L_ﬁlké NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerant and elects to do sa. Atter MAY 1,2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE P o M X'Change [ Acdition

NAME MIKELONIS, JAMES NAME MIYELOPLS 'fp-ﬂmg,. .

sTReer ADoRess | 1222 SE 13 TERR STREET ADDRESS 1.'3\ se \3 ‘l"(.f Yal)

CTY-57-1IP FORT LAUDERDALE FL CITY-ST-2iP a’ '

THLE 7 Delete TITLE { [ change [ Addition

NAME NAME E

STREET ADDRESS STREET ADDRESS s .

CiT-ST2QP- = |- = e - - - - c= X orvosrap — -} —

TITLE 7 Delete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ‘ [ pelete TITLE [JChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE {J pelete TILE [JcChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS :

CiTY-57-21P CITY-ST-21P j

TmLE O slete TITiE i O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ] orvsie

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrestwith an address, with all pther like empowered.
W%@ 9@0// Kéo 20

o Moo’
SIGNAJURE AND TYPED OR PRINTED N

(o
SIGNATU RE: 7
AME OF SIGNING OFFICER OFI DIRECTOR f ﬁala ' m:me ng&# (’/u 'l

CR2E034 (9/99)



