2001 UNIFORM BUSINESS REPORfTUﬁh)

"TDOCUMENT # POO000071489—~—-

e Me—

1. Entity Name
BEN-JAMMIN, INC. - n
Principal Piace of Business Mailing Address
12445 GUILFORD WAY 12445 GUILFORD WAY
WELLINGTON FL WELLINGTON FL

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-03-2001 90062 048 ***150.00

»
BIGNATUARE AND TYPED OH PRINTED HAME OF £l

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ré;S" lé 3 L O?O Not Applicable
Zip Country Zip Country L $8.75 Additional
§. Certificate of Status Desirad [ Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Reglaterad Agent
) ] . ] Name - o L )
ROACH' JEROME J Street Address (P.O. Box Number is Not Acceptable)
12445 GUILFORD WAY
WELLINGTON FL - - - .o o o — - —e— -
City FL Zip Code .,
8. The above named entity submits this statemnent for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida.
 SIGNATU : - - /I~ 301
8, typad of primed #2fe of registarsd agant and mwnm {NQTE: Agant sigr 1aquired when roa ) DATE
"
9. This corporalion is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax fing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 10. Beclion Campalgn Frencing $3.00 may Be
(Ses criteria on back) O Make Check Payable fo Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE ﬁ( ES. J Delete TILE Ocrnge O Addition | S
S
NAME AAaxed BanTamnn WAME =
STREET ADORESS STREET ADDRESS §
CITY-ST-2P CITY-ST-2P g
TME [ Delete TME [ Change L] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CNY-S5-21P
TILE {1 Deigte TITLE [ Crange 3 Addition
NAME NAME
=} STREET ADDAESS || ——- ——=—s—— = —  gi= e meme e o e 8 STREETADBRESS * |- — — mmm - — e e e i
CITY-ST-AP CITY-ST-2P
THLE 3 Delete T3 Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
me O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TME O Detete e Ockange ] Addition
NIME NAME
STREET ADDRESS STREET ADORESS
CITy-57-7P cy-s1.2P
13. 1 heraby cenify that the information supplied with thi logs not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is Band that my signawyre shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion ofhE TECENVET onilystes empg isyeport as requiréd by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if
changed. or on an altachment with an ress,,wif apciwerad.
. —
SIGNATURE: _, 5, 2 feney




