2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

BENIAN INC.

P0O0000058674

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90198 030 ***150.00

AV S59E0S0

Principal Place of Business

2164 SANTA BARBARA BLVD
NAPLES FL 34116

Mailing Address

2164 SANTA BARBARA BLVD
NAPLES FL 34116

Uuu-j,"]_l

R0

2. Principal Flace of Business

o

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FE| Number Applied Fer
59—3653262 Not Applicable
I Count Zi C iti
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 P_«ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS’ MARK - Street Address (P.O. Box Number is Not Acceplable)
2164 SANTA BARBARA BLVD
NAPLES FL 34118
City - Zip Code
P, FL

8. The akove named entity gubnfits thls £ta

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

b

Signaturs, yped or printed name of ragistared agent and title if appiicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is gligible to satisfy its Intangible

Tax filing reguirement and elects 10 do s0.
{See criteria on back)

FILE NOWIH FEE IS 5150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P Xoegete TITLE ‘a[)hange ] Addition §
NAME EURTIS, MARK NAME URrRTI M ML =28
streer aDpResS | 6500 BOTTLEBRAIL LN STREET ADDRESS A St o B B ‘{'T L ‘E 6 v < H L__,.J § .
crv-st-zp | NAPLES FL 34109 CITY-ST-ZIP .y ) s - i g
e O Delete e WAPEL S 7 S TTU T oo 1 adiion | 65
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS |~ ™ - - STREET ADDRESS

CITY-ST-209 OITY-ST-ZIP

TITLE [ pelste TITLE {1 Change [ Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

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

THLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZiP

LE 1 Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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
9Pl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple

of the corporation or the receivé

changed., or on an attachmentifi
g

SIGNATURE:

R e )

URZ REQMARK=EURTIS

" Date Daylime Phone #

o 3}/4/02 e




