FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (usn) May 13, 2003 8:00 am

DOCUMENT # - 698365 Secretary of State
1. Entity Name 05-13-2003 90046 002 ***150.00
BENAR ASSCCIATES, INC.
Principai Place of Business Mailing Address
/O BEN RABINER C/O BEN RABINER
55 HOAGLANDS LANE 55 HOAGLANDS LANE
GLEN HEAD NY %$% GLEN HEAD NY 11545
C z ANV SRR ERRRTRAR IR
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2 138 1 48 Not Applicable
Zip Country Zip Country 5. Ceriffcato o Status Desied (] gei.;lgqlﬁgg;ﬁonal
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
) o ) - Name ' ’ )
HA ! NORMAN A" JR Street Add (P.Q. Box Numper is Nc;1 Acceptable)
ress (F.O. ar 1=
2133 WINKLER AVENUE, SUITE 300

FT. MYERS FL 33901

City - ' | FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agsnt and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
i 9. i ign Financi
At May 12003 Fos wil be S550.00 et ST 1 $5.00 oyoe
Make Check Payable to Florida Department of State : )
10 CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e F P ) ) [T Delete TILE [3 change [ Addition
save . | RABINER, BEN - NAME
STREEEADDHESS 55 HOAGLANDS LANE B STREET ADDRESS
cry-si:ze | OLD BROOKVILLE NY CITY-§T-2IP
amE | [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTIEL ) . e o eew e J-Delete THLE B . . e [ Change. (] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$7-21P
TIVLE [ peete TILE [ Change ] Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP <
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify théfthe information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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. g_ )
SIGNATURE: /ézf‘ e PR W/?E/uﬁQL ?/Zf/oﬁ L7F S 2R

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

G LY ORETWY

Ry

CR2EQ34 (10/02)



