2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003957 Apr 24, 2000 8:00 am

1. Entity Name
BENASUTTI, P.C. ecretary of State

04-24-2000 90106 009 ***150.00

Principal Place of Business Mailing Address

4800 N. FEDERAL HIGHWAY
SUITE 300-D
BOCA RATON FL 3343t

17299 Bermads W//f5se Dr
Suite, Apt. #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " 6800 Applied For
0C G ’Lﬁ 7‘D/\ F L 23197 Not Applicable
Zip Caountry Zip Country ” . $8.75 Additional
3 E ‘/87 usﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name B - . - e e
BENASUTTI, FRANK J Street Address (P.C. Box Number is Nol Acceptable)
17294 BERMUDA VILLAGE DRIVE
BOCA RATON FL 33487
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2EN34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
5 ok ing eaureman i swsn e so. . o” | AttorMAY1,2000 Fowli bussop | 1O EecionCommalgnnancng | - $5.00 oy o
gre . L)AL . Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PCDS O Delete e [JChange  [] Additien
NAME BENASUTTI, FRANK J NAME
streeT ADDRESS | 17294 BERMUDA VILLAGE DRIVE STREET ADDRESS
CIRY-S1-2P BOCA RATON FL 4aY3¢ CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
T ST- 28 CHTY-5T- 70
TIFLE [ pelete TILE oo - [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P oY -S1- 2P
TimE (O Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2ZIP CITY-§T-2F
TITLE . . [ Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2I°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlity that the infarmation
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and !h? g name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. ?:‘ A/ :7':' ) M /:37'7
SIGNATURE: ‘ S8/ PPF5PTF

Daytima Phona #




