2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT #  PO0000071489 5 Secretary of State
1. Entity Name 02-17-2003 90262 016 ***150.00
BEN-JAMMIN, INC. '
Principa! Place of Business Mailing Address
12445 GUILFORD WAY 12445 GUILFORD WAY dUVURILIJUJ
WELLINGTON FL WELLINGTON FL
2, Principal Place of Business 3. Mailing Address H“““. “l III" Ilm Il"“ll“ I“” “m 'I“I “l” |.||| ll.ﬂ m““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
’ 65-1036080 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §g'g£q :i‘?:;""“a'
6. Nama and Address of Current Registered Agent 7. Name and Aqdress of Ne;w Fteg_istered Agent
ROACH, JEROME J Street Address (P.O. Box Number is Not Acceptable)
12445 GUILFORD WAY
WELLINGTON FL
’ r City FL Zip Code

8. Th‘é:abg've _naméd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registerec agent.
tia W

SIGNAY] ' ' L= [-po23

b Do ytT50 G pied IR sl regisiered agaTTarTICSEa {NOTE: Fisgisterad Agent signature required when reinstating) DATE
y.'
T FILE NOWH! FEE IS $150.00 ) N ‘
e <3 LE . 9. Election Campaign Financing $5.00 May Be

Agjgr.hﬂay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chick Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete me [ change [ Addition
NAME BENJAMIN, AARON NAME
sTReeT ADSRESS | OO0 J0000000K 00X STREET ADDAESS
omv-sT-zp | O000 000K XX 300X CITY-§7-2IP
TITLE [ pelete TITLE [ Crange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Additicn

_NAME e - MAME :-  ——}s o oo o et~ .~

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-ZiP
TImEe O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee ag powered 10 execute (s report as required by £hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an afiachment with an addfesy, with all otherlike empoyered.

L]

q"f- a J]L e-.;l' — :W 2"!‘0[’03 8“;[""’18‘-"1838‘

SIGNATURE AND TYPED OR PHINTED NAME OF SlGNINtiOFFICEH OR DIRECTOR Data Daytime Phaone ¥

1)

SIGNATURE: &

CR2ENR4 (10/02)




