2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # K 60804

1. Entity Name

VENCHDES IgNS, INC.

Principal Place of Business

BENCHDESIGNS , |NC.
414 1™ AVE. WEST
'PP\L-rYlETTOI FL 34221

Mailing Address

®
BENCHDESIGNS  INC

A4 FTH AVE WEST
YALMETTD fL 34221

2. Principal Place of Business

114 3™ AVE WesT

3. Mailing Address

44 F1H AVE WEST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 20006 022

**%150.00

- 00059129

DO NOT WRITE IN THIS SPACE

City & State City & State F 4, .FEI Number Applied For
?KL ME I I D L F L— ’Pﬁl-— METrO " - (pg—' Doq ZM Not Applicable
Zip 4 Country Zip - Country " . $8_75 Additional
24_ 221 \) S A 34 2 2"( g A 5. Certificate of Stalus Desired dJ Fee Required
~ 67 Name and Address of Current Registered-Agent - ——~—— . - -| ——— —— _7. Name.and Address of New.Registered Agent . — _
Name

MARIETTA L. YARBOROULGH

A14 FTH AVE. WEST

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

PALWMETTD, FL- 34721
i 3 City FL Zip Code
8. The abo'\}e named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE M \ L ym@md A?%é MARIETTA L YAZeoppies Fees  7-1b.zop|
Signature, ly[_‘léd or printed name of reg@.’ered agent and title if applicable. '(FJOTE: Registerad Agent signature required when reinstating) 4 pate
_ 9._This corporation is eligible to satisfy its Intangible = ~ELE.NOWIL EEE |$;$.150i00;:, - b= - 10~ Election Campaign Financing™ $5.00 May-Eie i

Tax filing requirement and etects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution;

Added to Fees

(See criteria on back) [ . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PRESIDENT O Delete e [Jchange [ Addition | S
NAME MARIETTA L. YARgBozovgH NAME =
sTReeTADDRESS | 444 TR AVE WEST sweeranoness | 444 FT AVE WEST 3
oS PALMETTD , A~ Z4L2) oS- | PAL METTO 4 24221 &
e 7 [ Delete TITLE ” ] Change [ Additicn %
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-SI-2IP CITY-51-2F
mME R TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2I .
TITLE O Dpelste e [C] Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CHTY-ST-21P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-ST-2IP

13. I'hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

quired by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if




