2001 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # PO0000038592 |/ Msif: lpelt,a %g%lf %:t(;(zeam

ki

BEN & BEN, INC.- . * 01-31-2001 90186 021 ***150.00
Principat Prace of Business Mailing Address
611 WEST AZEELE STREEY 611 WEST AZEELE STREET
TAMPA FL 33606 TAMPA FL 33606 -
Suite, Apt. #, etc. Suile, Ap!. #, etc. . DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4, FEL_gmber Applied For
36{! 3 Cf ‘73 3 Not Applicabla
Zi Counh ) Zi Count
P vy P ouniry 5. Certificate of Status Desired O $3 75 Additional
e e - - L. j Fee Required
6. Name and Addréss of Current Registered Agent™ —~ —= | = =7.: Name and -Addreas ol New Reqlstered Agent
Name =T T
H. STRATTON SMITH, Il
Street Address {P.O. Box Number is Not Accepiable)
611 WEST AZEELE STREET
TAMPA FL. 33606
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flarida.
SIGNATURE
Signaturs, Typed o prinkect nama of régistared kgent and Etie i spplicable. (NQTE: Aegisterad Agent signatura required whan rainsiating) DaTE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elacti an Fi -
Tax Hing réquiremeni and giects 1o do so—~ ——— —~AfHer MAY 1; 2001 Fen wiil be §550.00- —|- Q"%ﬁ%ﬁ;‘%ﬁﬂ%ﬁ%ﬂgm L . fdsd.e?!?olld?z:sae‘ -
{Sea criteria on back) . ad . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD 3 Delete ILE Olchange O Agditon | S
N BENGLANE, ABDESSELAN N 3
stheeT aporess | 631 WEST AZEELE STREET STREET ADDRESS 2
CiTY-SI-ZIP TAMPA FL 33608 - CITY-5T-21P b
o
TIME : [ patete TNLE O Change [ Additior | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.ST-2IP QTY-ST- 2P
_TILE - O paiete TIE” [l change [ Addition
A R " S M e — - A
STREET ADURESS STREET ADBRESS
CITY-$1-2P | cuy-st-zp
TIME O elete TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP LY -ST1-2IP
TME O belete TIE ' [ change [} Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST.2IP
TITLE [ Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S‘I’-ZIP | CITY-$T-2P
13. 1 hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas, | further certity that the information
indicated on this report or supplemerial report is true and accurate and that my signature shali have the same legal effect as if mada under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmerd with an address. with all other like empowered.
SIGNATURE: __ A . Dew $€n o 1/9/ 01
rung AND TYPED OR FRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Pard” T Daytime Phooe ¢




