2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEN DEGUTIS ENTERPRISES, INC.

K64681

Principal Place of Business
% BEN DEGUTIS

529 DRIFTWOOD RD

N. PALM BCH. FL 33408

Mailing Address

% BEN DEGUTIS

529 DRIFTWOQD RD

N. PALM BCH. FL 33408
us

2§mc=pal Ptace of Business
()

BP_N De_ ( v'f'l.S‘

%}ailing Address
Wi B ol '

" Suite, Apt. #, elc.

APr% 143 poet? clod o

De Gutis
Suite, Apt. #, elc.
APt /mmzr Clud _ofs

FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90050 047 ***150.00

|lIIlIIHI||I\l)lIIIIIIlill\M|IIIII!lllllllll;lll\lilllIlINIIIIHII\

DO NOT WRITE IN THIS SPACJ)E
i

City & State City & State 4. FE| Number Applied For
' Pa.. Lo Beaeh FL Mo Bl /L?ea-c/i FL, 650093554 Not Applicable
Zip Country Zip Country " ) 8.75 iti
3140 ? 1S A, 3 7 yo S LS A 5. Certificate of Status Desired O ?ee[ﬁeqlﬁg?dtonal
- B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name . {
DEGUTIS' BEN Streel !gdre;es?(ll.’.o‘ 0X i\gneb_;é’ r:'ot’f::c-:: taple)
529 DRIFTWOOD RD o P SR s A L.
N. PALM BCH. FL 33408 4
Ci Zip Cod
i /g_lM KtMA FL 1530750?

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

PITFZLZS " pp

SIGNATURE
Signature, typed or printed

e of registered agent and title it applicable.

{MOTE: Registered Agent signature reguired when reinstating)

DATE /

s os
7/

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (|

FILE NOW!M! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Pepartment of State

10. Election Campaign Financing
Trust Fund Contribution.

i
' $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD [ Delete THLE P D . O'change [ Addition
NAME DEGUTIS, BEN NAME Ben DB Gv s !

seer aooress | 529 DRIFTWOOD RD STREET ADDRESS kT Clob ofr APTS

crv-sr-z¢ ] NORTH PALM BEACH FL CITY-ST-21IP /]];l 63'_?;.‘}1 2oder Bench £

TITLE O petete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-21P

TITLE [ pelete TILE [OChange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-51- 2P CITY-ST-2IP

TITLE [ elete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP [

TITLE 1 pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O peiete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-217

SIGNATURE:

&

P 4 /
SIGNA'I'UHE AND TYPEELER PRINTED NAME OF SIG NING OFFICER OR DIRECTOR

Daytirme Phone ¥
|

13. | 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 ar supplemental 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 corparation or the receiver or truslee empoweread (0 execute 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 with an address, with all other like empowered.

RP7GOen

Ay

CR2E034 (9/01)



