2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000032504 N retary of State

SELECT BENEFITS, INC. 04-30-2001 90369 001 ***158.75
Principal Place of Business Mailing Address
4300 SOUTH LS. HWY 1, STE. 208-287 4300 SOUTH LS. HWY 1, STE. 203-287 -
JUPITER FL, 34774111 AUPITER FL 3472111 459276
2. Principal Piace of Business 3, Mailing Address ”""m m ||” , I "I I II I " l"” |||’| Il“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4.-FEl Numper__ ) Appiied For
5~ jooaIoz Mol Appiicable
Zip Country Zip Country $8.75 Additi
3 ifi 1 Desl . itional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T TNOVAK MICHAELY T T T T T - ' B
Street Address (P.O. Box Number is Not Acceptable)
601 SOUTH SEAS DRIVE #201
JUPITER FL 33477-1111
City ’ Fﬂ. Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered olfice or registered agent, or both, in tha State of Florida,
SIGNATURE
Sigratuce. typed & printsd rarme of rgiskred agent and title i applicable. {NOTE: Reg stored Azent $ignal.té requited when reinslatng) DATT
8. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE 1S $150.00 10. Electi an Fi )
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 ) $rz§:'g: nCda Engrir?gu“:;nclng 0 fdsd.e?j?ohé?; Se
(See criteria on back) O Male Check Payable 1o Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 14 .
e PRes, Dgu—r/_(“?(mpﬂ O Delete Tme O change [T hcdivior | S
o Novak, ri 7 7 - £
STREET ADDRESS i cuaea ! 20/ STREET AUDRESS <
Ld/) SovTH SEAF DLIVE e CITY-51-27 i
VSR | TP TR, Ao 23477 = PreS ikl u
TVLE O palete TILE ' DO ownge  [hassitor |
NAME . ] HAME
STREET ADORESS SYREET AQDRESS
Civy-ST-21P CIvy-$Y-21° ) .
TMLE L1 petete TITLE [ Change 3 Addilion
NAME NAMG
STREET ADDAESS ) STREET ADDRESS
[Famvssrige e = = R = v CITY-ST-2IP
e [ Delete TMLE [crange 7 Additien
NAME i NAME
STREFT ADDRESS STREET ADORESS
CHTY-ST-2IP - CITy-ST-20
TiLE O Deleie TIE ' {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P F CITY-ST-22
i3 O Delete TILE {J Change  [] Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP " cmy-st-zp
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapier 807, Florida Stalutes: and that my name appears in Block 11 or Bioci 12 i
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: I ndal DHorrlm Mrtpper T Novak _4f3 /07 56 Ml Toif
/ HATURE AND yd 'OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR T =5 Oaylime Prenc &
14




