2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000005573

1. Entity Name

BIENESTAR, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90048 039 ***150.00

Mailing Address
PO BOX 47

Principal Place of Business

1556 WITTENBERG RD
MOLNT TREMPER NY 12457

MOUNT TREMPER NY 12457-0047

2. Principal Place of Business 3. Mailing Address

R

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13 3867702 Not Applicable
T C - C B .
Zp ountry 2 ountry 5. Certificate of Status Desired | $8'75 ﬁ}ddltlonal
Fee Required
=~ ~—= -g—Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent . _ —
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptabie}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code ~
8. Tha abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, In the State of Florida.
SIGNATURE
Signature, lypad of printed name of registared agent and title if applicabla. (NOTE. Registered Agent signaturé requirad when reinstating) DATE
, o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

(CR2EN34 (499

changed, or on an attachmen th an acdrgss, with all ¢thgr likgempowered.
SICNATIIRE:- JM @ (IJ Dﬁfﬂ,ﬂg’l{‘\,{‘_,’_}h_ F’[{ES/C‘E'O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CTP [ pelete TILE & Change [ Addition

NAME ULLMANN, EDWARD A NAME . Wb ery B

STREETADDAESS | 44 MAIN ST. stweerosess | 1556 W 9

orv-s-2¢ | KINGSTON NY 12401 an-se | MT TREMGGR MM 12457

TMLE DS [ Delste TITLE Change [ Addition

NAME LAVALLEE, NANCY NAME ‘ b Rd

sthzeT a00Ress | 44 MAIN ST. stoeer acoress | | §S( W Hen

omv:si-ZP” | "KINGSTON'NY 124017~~~ avsize | AT TRIMPER N NS - - e

TILE ov ‘ X Defete TITLE O change [ Addition

NaME RODRIQUEZ, GERARDO V NAME

STREET ADDARESS | 44 MAIN ST. : STREET ADDRESS

CITY-ST-2IP KINGSTON NY 12401 CITY-ST-2IP

TLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-sT-21P CITY-ST-2P

TITLE O Delate TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-ZP

TmE 1 Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

13. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)()), Flarida Statutes. | further certify thal the information
indicated on this report or suppjemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

e

LioJoo [414) 655C5F

T hY Diavtime Phone #



