2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
bocu K64681 Mar 06, 2000 8:00 am
BEN DEGUTIS ENTERPRISES, INC. Secretary of State
03-06-2000 90117 029 ***150.00
Principal Place of Business Mailing Address
% BEN DEGUTIS C/0 BEN DEGUTIS
143 YACHT CLUB DR.. #8 529 DRIFTWQOD RD
N. PALM BCH. FL 33408 NORTH PALM BEACH FL 334084813 UUJIUN~
Us
g - AT AIER AR
[y .
N Delbvhis Ben ﬂegv'hs’
Suite, Apt. #. etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
5:575 DP!FTNN:/ /?a/ 50298 Dr:[fufoec/ fr/ R
ity & State City & State 4. FEI Number 65 0093 pplied For
ydf" 7'4 EZM f‘.‘{ /2, M ﬁ,ZAﬂ /gc a.oz. ;Z. 554 Not Applicable
Zip Count . Zip Countr . . 8.75 iti
ZJ y o5 [o;n' WJ.,. A ..73 yo s uniry 5. Certificate of Status Desired [} gee Heqlﬁ?eciit onal
--—=~-@; Name'and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name ‘
3: N /) [ é' [ 7")._3'
DEGUTIS' BEN Strest Address (P.O, Box Number is Not Acgepta le)
143 YACHT CLUB OR., #8 SIS D Fhwane Ko

N. PALM BCH. FL 33408

N fdm Bk FL | 25502

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name ot registered agent and litle if applicable. {NOTE. Registaract Agent signalure required wher: reinstating) DATE
o THiscoporaionts oigble o sty o Dnle | O oo | 0 Eecton CampanFrercing _ $5,00 by oo
g re - ’ . Trust Fund Contribugion. O Added to Fees
{Ses criteria on back) [ Make Check Payable to Depariment o? State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE [ Change [ Addition
NAME DEGUTIS, BEN NAME
sTREET ADDRESS | 529 DRIFTWOOD RD STREET ADDRESS
CITY-51-2P NORTH PALM BEACH FL CITY-5T-2IP
TITE [ petete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Gelete TITLE [ Change (] Addition
NAME ' CT - hal BT .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-7IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-71P CITY-§T-21P
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE . {1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlily 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 accurale and thal 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 lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, witemsl other like empowered.

g

S LT S '
SIGNATURE: NATHRER, ZhcTaess, Beow Delovtse 56/ $£3-9609

S y
T USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytme Phone &
s/0f /00
"/ F

CR2E034 {9/99)



