2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BEN JOSEFFSON, INC.,

PO0000081179

THE S

Principal Place of Business
1623 N HIGHLAND AVE
CLEARWATER FL 33755

Mailing Address
1623 N HIGHLAND AVE
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90479 033 ***150.00

QLT

[0 CHECK HERE IF MAKING CHANGES

LEWIS, TORI
1623 N HIGHLAND AVE
CLEARWATER FL. 33755

e

City & State City & Stale 4. FEI Number 59-3668586 Applied For
Not Applicabie
Zi Countr Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sinature, typed or printed name of registered agent and title if applicabls.

{NQTE: Registersed Agent signature required when reinstating}

DATE

#  FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TITLE [ Change [ Addition

NAME WREGE, HEINZ HAME

stheeT ADoRess | 1623 N HIGHLAND AVE STREET ADDRESS

crv-st-z¢ - |CLEARWATER FL 33755 CITY-ST-ZIP

TITLE O pelete ITLE [1change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TNLE [ change ] Addition
_NAME —BONAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pefete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TILE [ Deiete TITLE [J Change  [7] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP P cy—ir‘-zw

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAM)

STREET ADDRESS STHEET ADDRESS

CITY-5T-7IP - firv stz

12. | hereby certify that the inforrgfation suphpfed b #h this flling does not fuality for 4 exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this report or s¥npleme
of the corporation or the regeiver or
changed, or oh an attachrfient wills

doftess, with all other fike efnpowar

gitis true and accuratefand that
empowered to execute fhis repor,

signature shall have the same legal ef
s required by Chapter 807, Florida Sta
o

ffect as if made under oath; that | am an officer or director
iutes; and that my name appearg.y

Block 10 or Block 11 if

y3-/%//

G OFFICER QR DIRECTOR

v —{0-0
G Wrege 555

Baytime Phane #

UeBseyd m

nv

CR2EG34 (10/02)




