FILED
2003 FOR PROFIT CORPORATION 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # M94368
1. Entity Name 04-16-2003 90131 040 ***150.00
tity
FORTY-SIX ENTERPRISES, INC.
Principal Place of Business Mailing Address
2149 ANDREA LANE 2149 ANDREA LANE
FT. MYERS FL 33912 FT. MYERS FL 33912
Suite, Apl. #. ete. Suite, Apt. #.ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nuhber 5 008 Applied For
6 2740 Not Applicable
.. Zip RN Country-- ~ -2 S e =fipes S e T E A~ Counry T T T 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BENFORADO' KATHY M N . - - Street Address (P.O. Box Number is Not Acceptable)
7656 EAGLET COURT -
FT. MYERS FL 33912
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or pinted name of ragistered agent and litle If applicabie. (NOTE: Registered Agent signaiure reguired when reinstating) DATE

FILE NOWI! “FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stafe |

9. Election Campzign Financing $5.00 May Be
Trust Fund Contribution. O Added 0 Fees

L pep——

10, QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11 "
me ., |DP . O pelete TITLE O change ] Addition | .
mMe - | BENFORADO, LARRY NAME =}
steet anoRess | 7656 EAGLET COURT STREET ADGRESS e
orv-s-ze,, | FT, MYERS FL CITY-57-2P %'
e DST O Delce e Ol Change L] Addition %
NAME BENFORADG, KATHY M. NAME
STREET ADDRESS | 7656 EAGLET COURT STREET ADDRESS
orv-st-zp . LET, MYERS FL _ L . ) CITY-ST-2P . . L
e 3 telete TiE D Change [ Adcifion |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : O pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE [ Delete TIMLE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP
TILE (1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o, wcelver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an/ ery with an grldress, with all other like empowered.

SIGNATURE\ {f7H 1Lz " 1318 SAIS0n ] o o, | &/aq(%ms_@gﬁlféﬂ:szg |
H ’ D NAME OF SIGNING OFFICER $R IRECTOR te _Da ln'yPI‘ansf—

. ¥
]

"AY 0B002E0 -



