2000 UNIFORM BUSINESS REPCAT-(UBR)

71

DOCUMENT # 141288

1. Entity Name

SELECTIVE BENEFITS, INC.

~

2

'f“"—\...@
Principal Place of Business Mailing Address
6175 LELAND AVE. 6175 CELADON CIRCLE

PALM BEACH GARDENS FL 33418

01 S HWY 1, STE 401
PALM BEACH GARDENS FL 33418

FILED
Aug 17,2000 8:00 am
Secretary of State

07-18-2000 90087 039 ***150.00

us
L 175 Celador) Curle | 4175 Celadow Circle
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stgte 4. FEI Number 650173406 Applied For
él m @@_@l Garz!@nfs , FL 6}}’7 M 6& /z/ew, FL 17 Not Applicable
Zip Country ’ Zi Country ] , $8.75 additional
N fi N )
33’{/@’ us jﬁlﬂg Lls 5. Certificate of Stalus Desired O Fee Required
T ———— - — -B-Kwsma and Address of Cuitent Reglsterad Agent—- == | ——==. -7, -Name and Addroas of New Regisiared Agent— =~ -
— . GOLDS o e S — T - Nm I AL Tl P = - . . = - ) - .
TEN' I”HT'I! o — —— el e Sl T
Street Add P.O. Box Numbaer 1
8175 COLEDON CIRCLE 2ol rass (| x Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or beth, in the State of Florida,
SIGNATURE ;
Signatire, typad or prinled nama of registerad epent ind tiths if appicatie. {NOTE: Rogistorsd Ageit eignative reculrod whon reinsialng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 . 1 . .
Tax fling raquirement and elects 10 40 50. Atter SEFTEMBER 13, 2000 Min. will be $750.00 | '™ $§:’;ﬂn§a§$ﬁ‘ug‘:"°‘”" ﬁgg"bﬁ:&;’e
{See criteria on back) Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME PVP O pelzte TmeE O Chamge [ Addion | E
HAME GOLDSTEIN, MARTHA NAME 2
swreeTaporess | 6175 CELADON CIRCLE STHEET ADDRESS 2
CiTy-§T-2P PALM BEACH GARDENS FL 33418 CITY-S1-2P -
THLE O oolete TNE [ chage [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITY-ST-2P
CqmE T v v e s = = S Phetets  —fTIRE < |- - - - 2t = —[Change [ Addilion
B I S =S = = Zzoo o _ NAME = - ===
| STREET-ADORESS o ) STREEY ADDRESS
| - ory-st1-2P - - = el OTYST- AP | ! e e 2o ) _
TME (7 Detets TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2P
TTLE [ Detets TTLE [JChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-ST-aP CITY-57-2P
TTE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CIy-S1-2P

13. 1 hereby centity that the information supplied with this filing does not qualify far the exemplion stated In Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemertal report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
arad to exacule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the recaiver or trustee em

pOw!
changed, or on an attachment.with an address, with all olher like empowered.

SIGNATURE:

INRECTOR

B R ColhEi D 7/2/00 _S3)- 4284014
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