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

DOCUMENT # 334819 S Secretary of State
1. Entity Name 03-17-2003 90064 034 ***150.00 3
BEN-TAM, INC. '
Principal Place of Business ! Mailing Address i
CJO SCHIFINO & FLEISCHER, PA. C/O SCHIFING & FLEISCHER. P.A.
201 NORTH FRANKLIN $T.. STE. 2700 20t NORTH FRANKLIN ST.. STE. 2700 .
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-122 1036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gfq S?:Ci‘tional
6. Name and Address of Current Registered Agent. L ] .. —— ... . . 7. Nameand Address of New Registered Agent ____ _ P
Name
SCHIFINO’ WILLIAM J Sireet Address (P.C. Box Number is Not Acceptable)

201 NORTH FRANKLIN
ONE TAMPA CITY CENTER, #2700
TAMPA FL 33602 City FL Zip Code

8. The above named eniity submits this statement for the 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, typad of printeﬁ name of registered agent and title if agplicable. (NOTE: Registered Agent signatura required when reinstating} DATE

Aﬁz:lfay?v:;:); l::s iﬁlﬂsgégg.ﬂo i 9. Clection Campaign Financing $5.00 May Be

- . ¢ . Trust Fund Centribution. 0  AddedtoF
M"?(e Check Payabie to Florida Department of State fust Fund &ontribufion eatorees

10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TIILE w, PO [ Delete TLE PD G Change ) Addiion | &
HAME ROMANO, DEBRA NAME Lomano. Debra =
swreeT aooaess | 201 NORTH FRANKLIN STREET STREET ADDRESS dne Tar’n 2 City Center, Ste. 2600 3
arv-st-ze | TAMPA FL 33602 CITY-ST-21P ET 'mz N g lE ' S

- Tampa;— P32 0bE—36+5 — &
T O peete e D ’ Clchange  CJ Additon | £
NAME ’ NAME . .
STREET ADDRESS e aooness | Schifino, D""}V]‘d M. _
CITY-ST-ZP = CITY-ST-2IP One Tampa Clt}(f Centeil: , Ste. 2600

I T ~ Fats) o0

TILE S o e AP e e oE Crange [ Additon
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 belete TITLE [ Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS . _
CITY - 57-2P CITY-ST-2IP
TITLE 3 Dpelste TITLE [ Ghange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF _ CITY-ST-7P

12. | hereby certify that the information supplied with this filinty 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver oLjtustea empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, ar on an atiachm ¢ wipgdan address, with all other like e

AN LTU, D52 slos g 2gr220

)‘!G?«ATUHE AND TYPED OR PW&: NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dete Daytime Phons #

SIGNATURE:




