]
FILED !
2003 FOR PROFIT CORPORATION i
1]
]
UNIFORM BUSINESS REPORT (UBR ng 04,2003 8:00 am
1. Enlity Name & 1ig 02-04-2003 90097 023 ***150.00
BENJAMIN GREY, JR., INC.
Principal Place of Business . Mailing Address
362 JUEGO CIR. 21362 JUEGO CIR.
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Principal Flace of Business 3. Mailing Address ‘I"lm||IH||'H|I”|mI I“II .mm” I"" |m||||" |~|“I|||H"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 084 Applied For
59—224 7 Not Applicable
%ip Cauniry P Country 5. Certificate of Status Desired O $8.75 Aditional
— - - e T . L el R - e i = I TTEE | S et o E L LES vaemeseg Te —:A«fﬁ,ﬁ-Beq”‘red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTO, MARILYN H Street Address (P.O. Box Number is Not Acceptable)
125 CRAWFORD BLVD.
BOCA RATON FL 33432
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
. Signature, typed or printed nama of registered agent and titla if applicabfe. {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!YI FEE IS $150.00 . . : .
N 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 0  Added to Fees
tlake Check Payable 1o Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OP [ Delete TITLE [ Chenge [ Addition %
NAME GREY JR, BENJAMIN NAME S
sTReeT aporess | 21362 JUEGO CIR STREET ADDRESS 3
crv-st-ze | BOCA RATON FL GiTY-ST-2IP 2
[3Y]
TITLE O pelete TITLE 3 change 3 Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ) i
T Tt T T "0 oelete A e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP ‘
TALE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ATDRESS - STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T1-ZIP
TILE O Delste TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tr powered to ex?iutet s Féport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like

HRED 240 Sl ta ey

£~ SIGNATURE AND TYPED QR PRINTED NAME OF SKAFING DFFICER OR DIRECTOR Date Daylime Phone #
-1




