2000 UNJIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # k60804 | May 04, 2000 8:00 am
. Enty Name Secretary of State

05-04-2000 90119 045 ***150.00

BENCHDESTIGNS, INC B

Principal Place of Business Maiting Address
BENCHDESIGNS, INC.

414 7TH AVE WEST —E
PALMETTO, FL 34221 5,

2. Principal Place of Business 3. Mailing Address QZ 9’ ( fj_b

414 TTH AVE WEST 2

Suite, Apt. #, etc. Suite, ApL. #, efc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PALMETTOQ, FL 65-0082704 Not Applicable

Zi Coun Zi Coun -
34 292 1 us AW P Y 5. Certificate of Status Desired | feae'zesq'&fgé“""a'

6. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Registered Agent . ..
Name

MARIETTA L YARBOROUGH Street Address (P.O. Box Number is Not Acceptable)

414 7TH AVE WEST
PALMETTO, FL 34221

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.

‘ S
s.c;muaewmh NMIETTA L_YARBOROUGH 04/25/00

Signature, typed or print;d nanTe of 'r'agiste‘red agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
] o ) ] e P AP A e I =
9, This corporation is eligible ta satisfy its Intangible I'”i}i’ﬁ%%“fw‘ﬂl.ﬂNC)W!IW’EE 15‘5150 CE%; }“2 y
Tax ﬁiinrgp?equirementgand elects tr%o 0. s @AM%MAIQ%QOOO Igee \flll be $ 550, fnﬁﬁﬂ'g” 10. 5&?2‘;&32;’:;"92022‘:””“9 D $5.00 may Be
(See criteria on back) “Make Checkaa’”ﬁaﬁfl“;gw ?Depamg%;s( gé'gate Added fo Fees
11, QFFICERS AND D[RECTORS f12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
TME PRESIDENT (] Deete mE [] Crange [ ] Addion | &
NAME MARIETTA L YARBOROUGH NAME <
smerroress {414 7TH AVE WEST smeersooress | 414 7TH AVE WEST 3
arv.st-2p  JPATMETTO, FI 34221 CITY - ST- 2P PALMETTO, FL 34221 W
e [] Dekte TME [] Change [] Acdion {5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . ST-21P -~ e . — - fory-sremp Afem - - - .
TME D Delete e D Crange || Addiion
NAME NAME .
STREET ADORESS STREET ADDRESS
ITY - 57-2P CITY - 5T-2P
TITLE [:l Delete TITLE [ Change D Addtion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZP CITY - 5T- 2P .
e |:[ Delete e : [T Change G Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY - ST-2P CITY -ST-2P
TME D Delete TIME D Change D Addition
MAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§7-2P CITY - ST - 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statules. § further certify that the
information indicated on this report or supptemental 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 corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 it changed,.or on an attachment with an address, with all other like empowered.

SIGNATUREW\AMWMARIETTA L YARBOROUGHO4/25/00941-722-1702
1

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFLAZIBIFA



