2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003

8:00 am

ecretary of State

DL L Lo

DOCUMENT # J12098 3
-
1. Entity Name 04-25-2003 90128 047 ***150.00
BENJAMIN DIVERSIFIED, INC.
Principal Place of Business Mailing Address M Y S
10660 MAPLE CHASE DR PO BOX 880514 by
BOCA RATON FL 33498 BOCA RATON FL 33488 C
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2673413 Not Applicable
" = —
Zip Cﬁi'l”f e __,Ip_ ‘ - e CE'_J.T[!- et gmmm - |- 8. Certificate.of Status.Desired=—e—~] --_$§L75-!"_‘ddm°"a'
- - E = - Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENJAMIN’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
10660 MAPLE CHASE DR
BOCA RATON FL 33498
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, 1 am familtar with, and accept
the obligations of registered agent.
I
SIGNATURE
Signature, typed or printed name cf registerad agent and tit'e if applicabie. (NOTE: Registered Agent signature raguired whan reinstating) DATE t
I
FILE NOW!I! FEE iS $150.00 H
o 9. Electi ign Fi i !
¥ attr May 1, 2003 Foo wi be $550.00 Trost Fundt Comiuton, 22,00 My B
Make Check Payable to Florida Department of State ‘ 4
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -,
TiIE DP O Delete TLE [ Chengés [ Acditon o
i BENJAMIN, ROBERT NAvE ‘ A
streer Aporess (10660 MAPLE CHASE DR STREET ABDRESS 3
orv-st-ze - BOCA RATON FL CITY-ST-2IP g
I
TILE [ pelete TITLE [ Change [ Addition 8 )
NAME NAME
~STREET'ADDRESS (-- - T e .~ - [ STRECT ADDAESS= |— "— o mmro—ng - - - - . - e
CITY-5T-2IP CITY-ST-2IP
TALE | O pelste TILE [l Change [ Addition N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP .
TITLE 2 Delete TITLE T change [ Addltion | ~,
NAME NAME C
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE . 23 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i}. Floridz Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tg execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, an agdress, with er like empowerad.
c )
SIGNATURE: IRED C//h/ 2 s 5/79-/50()
SIGNATURE AND TYPED OR PRINTF/AME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phore #




