|

2001 UNrIFORﬁ BUSINESS REPORT (UBR)

DOCUMENT # PO0000072140

1. Entity Name

'KENBDAVP, INC .

Principal Place of Business

1471 sw 10th st
Bay 10 !
Deerfield Beach, F1 33342

Mailing Address

c/o K Benkendorf
3105 NW 109th Avenue
Sunrise, F1 33351

2. Principal Place ot Busmess

3. Mailing Address

OV AUG -1 AMII:32

Sulte, Apt. #, etc. } Suite, Apl. #, elc. NOT WRITE iN THIS SPACE
‘ | 05—~ 1b-01"201%L 028 $150-6)
City & Stale { City & State 4. FEI.Number Applied For
1 65-1047305 Not Applicable
Zi [; f -
' Country Zip Counry 5. Certilicate of Status Desired O $875 Additional

Fee Required

- »~T~Name and Address.of New Registered Agent .

6. Namne and Address ot Curient Registered Agent 3 Yo

Name

MINDY R. KRAUT, ESQUIRE

Street A(g{%'-s P'O"T’?Dﬁ_ri@]bm is Not Acceptabie)

~ 3

6635 West Commercial Boulevard

LN

City

Tamarac FL

ement for,

SIGNATURE

purpose of changlng its registered oflice or registered agent, or both, in the Sfate of Florida.

ficxics LIRS

(MOVE: Registersd Agual signature reguired when rensliting)

DAlE

s.g&rurm?mlgﬁﬂmﬁﬁﬁfﬁ'dwﬁ%w R TITETT
L ;

9. This carporation is el|g|ble 1o satisly its Intangible
Tax filing requirement and efects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

{See criteria on back) [ )] Added to Fees
€ ‘

11. . | OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP CSkDetele ' {JChange [ Addition
NAME ‘ PAI.DSIC[ DAVID
s‘iHEET ADDRESS 3652 Terl‘.‘ap].n Iane §13 04 STRFET AUDRESS
CITY-§T-21P Corali Springs, F1 33067 CITY-ST-2IP
TILE DVP | D Gelete THLE DE X Ciange ] Adaition
HAME BENKENDORF, KENNETH B NAME EENKENDORF, KENNETH B
STREET ADDRESS 3105 NW ]_09th Avenue STRELT ADDRESS 3105 NW 109th Avenue
CnY-ST-2IP Sunrlse, F1 33351 . GITY-ST- 2P Sunrise. F1. 33351
we | T T T T Tioewe N me ™™ T T T [ Change ~ [7] Addition
NAME ! AL
STHEET ADDRESS i STREET ADDRESS
CllY- ST- ¢ ; CIY-S1- 2P
TITLE ‘ ] Delele TITLE ) Change [T Addition
MAME { NAME
STREET ADDRESS | STREE] ADDRESS
CIY-S1-2IP ‘ CHY-ST- 2
TLE i O Delele me [ Crange [ Addition
HAML NAML
STREET ADDRESS SIREE] ADDRESS % ié
CIY-SF-71P CITY-51-7P
INLE [ pesete TITLE \ [ change  [_] Addilion
HAME L NAME
STRELT ADDRESS STRCET ADDRESS
Ity SI- 21 i CITY-57-7IP

13. | hereby cenlify that the mformauon supplied with |his filing does not gualify for the exemption stated in Section 119.07(3)i), Floricka Statutes. ( further certify that the information
uwlicated on this report or supplemental reporl is true ankd accurale and hal nry signalure shaull have he same legal elfect as H made under oath; that | am an officer or direclor
ol ihe corporation or the feceiver or truslee empowared (0 execule this repor! as requited by Chapler 607, Florida Statules; and hal my name appears in Block 11 or Block 12 if

all othgg like empowered.

changed, or on an altact}mem with an address, wi

SIGNATURE:

— o ha o]

(954) 426-0051

ADNEATA F4410M



