2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 667333

FLORIDA FRINGE BENEFITS, INC.

e

Principal Place of Business
1340 OXFORD RD
MAITLAND FL 32751

us us

Mailing Address
1340 OXFORD RD
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, &l

Suite, Apt. #, atc.

FILED 2
Mar 20, 2003 8:00 am:
Secretary of State

03-20-2003 90125 028 ***150.00

ANIERRCRASRAmEENUIC

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1885242 Not Applicable
Zi Count Zi Count iti
P oumiry g oumry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - - ‘Namgr—w- - ~ -meu - 0 e B -t

STEINBERG, BARBARA
1340 OXFORD RD
MAITLAND FL 32751

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

City

Zip Code

FL

8. The above named entity submits this stalement 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

Signature, typed of printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
~Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173

TITLE STD O Delete TITLE Cichenge [ Addition | &
WAME STEINBERG, BARBARA NAME =
sTReeT ADDRESS | 1340 OXFORD RD STREET ADDRESS 3
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP ﬁ
TITLE VP O Delete TILE [ Change [ Addition 5
NAME THOMAS, WAYNE NAME

STREET ADDRESS | 1340 OXFORD RD STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TITLE VP- T e -3 Delete TILE H R e -+ = — [JChange- [ Addition
NAME THOMAS, LESLIE NAME

STREET ADDRESS 1340 OXFORD HD STREET ADDAESS

CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP

TILE 1 Delete TILE (3 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

12. | herety certily that the information suppl]
indicated on this report or supplemen

of the corporation or the

changed, or on an attachment witpan

SIGNATURE:

reportps true and aceur
receiver or Wustee erglpower
drgSs, with

ih this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
Apter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

P BHBLH TR
STE:MB% 3

)’? /0% b5

L0 -
- 0697

SIGMATURE AND TYPED OR PRINTED NAM;’OF SFGNING GFFICER OR BIREG_IDﬁ

Data

Daytime Phore #



