2003 FOR PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 522280
1. Entity Name

BENNEY & ARNOLD ENTERPRISES, INC.

Secretary of State

03-12-2003 90111 041 ***150.00

VAL S}?fi:mmling Address -

/2HpAne FeH 2 B0
Y-THE-SEA FL 33&]8/_. ,33060 LAUDER

2. Principal Place of Business 3. Mailing Address

730 SE T

TAVE “F

930 5.£.97 Jpe

AR AR ARRENV g

Suite, Apt. #, etc,

Suite, Apt. #, etgg

[0 CHECK HERE IF MAKING CHANGES

Cityﬁte H City & State / . 4. FEI Number Applied For
/ 2 . A, 20 59-1705995 Not Applicable
Zip:? .;/Z'ZAON % H 2%‘?5 é Dv Yy 2 5. Certificate of Status Desired O $8.75 Additio::l
OWARLD tg & W ARD ) Fea Fequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent-
- - T j Name

BENNEY, WILLIAM J
930 SE 9TH AVE #8
POMPANO BEACH FL 33060

.

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

City Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tie it applicabls.

(NOTE: Registersd Agent signature required when reinstating) DATE

%: FILE NOW!!! FEE IS $150.00
_. "After May 1, 2003 Fee will be $550.00
Ma’xl.(e Check Payable to Florida Department of State

g

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celete TILE SEC [ change i Addition
N BENNEY, WILLIAM J NAME ANKA BENNE oy
STREET ADDRESS |20 -BOUGANVIELA-BR- STREETADDRESS | P30 S.E T TH AUE
orv-stze | LAYDERDALE-BY-THESEA, oSt | Fosrpan o BEACH £l 35660

rd
TITLE VD [ Deletg TIME WESIDET g Change [ Addition
NAvE ARNOLD, THERESA AN O iAM T FENNEY pokkss
sTreeT a0AEsS | 4201 BOUGAINVILLA DR SIREETADDRESS | T I0iF T7H
on-s-2v || AUDERDALE 8Y-THE SEA, NS | Tosg pasis BeAc FL 37040
TIMLE T I [ Delete TITLE 4 4 [CJchange  [J Addition
NAME R R NAME
STREET ADDRESS . STREETADDRESS | . = - —— - -
CITY-ST-Z2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O delete THEE [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this ﬁling
indicated an this report or supplemental report is true an

SIGNATURE: ,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
accurate and that my signature shall
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

{ further certify that the information
have the same legal effect as if made under oath; that ! am an officer or director -

V{J/ /%z,wz/rf 3-/9- 63 BFTH/E3]

Date  * Daytime Phona #

CR2E034 (10/02)



