£

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BENDEL INTERNATIONAL, INC.

630250

/

Pringinal Place of Business
TARRON-SPRINGSFL-34609—

Mailing Address

P O BOX 1555
SITKA AL 99835
us

2, Pnnmpal Place of Businegs
[0‘-] c.wick EO(ZCJ S}‘

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90326 020 ***150.00

LT e

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE} Number Applied For
S a;'- f'q e o & L. 53-2034080 Not Applicable
leb Ci g- CO[{:}{YS ﬂ—» Zp Country 8. Certificate of Status Desired [} ?g'zg“ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

TUVASH; DALEW T - —
501 E. KENNEDY BLVD., STE. 1700
TAMPA FL FL 33602

Street Address (P.C. Box Number is Not Acceptable)}

City

Zip Code

FL

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

the obligations of registered agent.

SIGHATURE

Signaturs, typed or printed nama of registered agant and title if applicable.

{NOTE: Registsred Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [J Delete TITLE [J Change  [J Addition
G AGBONTAEN, SOLOMON O navi

sTReeT ADDRESS | P O BOX 1555 N/A STREET ADDRESS
| CTY-sT-2P SITKA AK CITY-ST- 2P

TITLE v 1 Delete TILE [ Change ] Addition
NAME IYAMU, ELIZABETH | NAME

STREET ADDRESS | { ARUOSA ST STREET ADDRESS

CITY-§T-2P BENIN CiTY, NIGERIA CITY- ST-2IP

TITLE v 1 Detete TIMLE {1 Change [ Acdition
HAME TAYLOR, PEGGY C NAME

STREETADDRESS | P O BOX 1556 N/A STREET ADDRESS

CITY-ST-2IP SITKA AK - — i - ; CMY-STZP .. e

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-20P CITY-5T-71P

Tine (3 elete TIMLE [ Change [ Addition
NAME NAME )

STREET ADDAESS STREEF ADDRESS h

CITY-ST-20P CITY-ST-2P

| | IR esniumeli

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exempi
accurate and that m

n Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 53 1166
2/ [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datd Daylime Phone #

CR2ED34 (4/02)
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