2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # 528354 Secretary of State
1. Entity N
BENEFIéﬁL MARKETING, INC. 01-22-2003 90138 047 ***158.75
Princfpgl Place of Business Mailing Address
5801 W.HALLANDALE BCH.BLVD. 5801 W.HALLANDALE BCH.BLVD.
| P.O.BOX 5620 P.0.BOX 5620
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 561766733 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ?eae ggq Jddiional
6. Name and Address of Current Registered Agent . . - - . 7. Name and Address of New Registered Agent _

Narne

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

THOMAS, GEORGE B
5801 W HALLANDALE BCH.BLVD.
HOLLYWOOD FL 33023

City FL Zip Cede

8. Thé above named entity submits this statement for the purpese 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
Signature, typed or printed name of registered agent and title i applicabls. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution : O f{ggi?ong:gs °

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TIMLE [ Changs [ Addition
NAME OMAS, GEORGE B. NAME
street ancress (5801 W HALLANDALE BEACH BLVD STREET ADDAESS
ewv-s-ze (HOLLYWOQD FL CITY-ST-21P
TMLE T sT O Delete TILE [ Change [ Addition
NAME THOMAS, LYLA J. NAME
streeT anoress (5801 WEST HALLANDALE BEACH BLVD STREET ADDRESS
orv-st-ze HOLLYWOOQD FL ) cirv-3-z2p )
TLE ‘ - ’ O pelete TILE e [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-5T-21P
TITLE . ~ b I Delets TMLE [ cChange [ Addition
NAME N NAME

R h

*|""STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME ’ . NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CiTY-ST-2IF
TITEE [T Delete TITLE -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

gty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

1/ and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
Aute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10,or Block 11 if
e like empowered.

12. | hereby cerlity that the information supplled with this filing doe

ENATIRE ARG-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR /7 Date Daytime Phone #

.

CR2E034 (10/02)



