. A .
2001 UNIFORM BUSINESS REPORT (UBR)

s 0¥ 3/12/

FILED

1. Entity Name :

BENROOST, INC.

DOCUMENT # PO0000090133

Mar 27, 2001 8:00 am
Secretary of State

03-12-2001 90437 030 ***150.00

<

—=2 8

/3

[

intecf rame

8, The above named entity submits this statement for the purpose of changing its registered o |’
-

ol registoned agent lndm it ubio.

Principal Place of Business Mailing Address
4343 BLUE PINE CIRCLE 4843 BLUE PINE CIRCLE
LAKE WORTH FL 33463 LAKE WORTH F 33453 U
R T
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE (N THIS SPACE
City & State Chy & Slﬁta 4, FEI Number Applied For
5+ iodd190 Not Applicable
Zp Couatry ap Counlry 5. Certificate of Staws Desired [0 ?g':esq l’?idr:é“ma'
8. Name and Addieas of Current Reglstered Apent 7. Name and Addreas of New Reglstered Agent ~
P—— P = < A - — &4_\7_.# ll e R -
1 FOROM PACE YR E LD e Circle,
SUITE 304 : .
WEST PALM BEACH FL 33401 :
™ [ A Ke (Worth FLI®%ves

9 or registared agent, gr both, in the State of Florida.

/

it A

%. This corporalion is eligibie to satisfy its intangible
Tax filing requirement and slacts to do s0.
{See criteria on back)

-.-FILE NOW!!! FEE IS §150.00
After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department.of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS j IEX -
me D 03 Dekete TIE Clenange [ Adeiion |
NN KINDER, BENNY SR. N 2
sTReeT A00RESS | 4843 BLUE PINE CIRCLE STREET ADDRESS §
CITY-ST-2P LAKE WDHTH FL 33433 CITY-ST-21P . o
Tme 0 . ) Deete e DClchage  [] Addiion %
WAME KINDER, CHERYL  __ HAME

sweeT aooRess | 4843 BLUE PINE CIRCLE STREET ADORESS )
eS8 | L AKE WORTH.FL- 33483 o womm oo - - o [§ OTV-SI-ZP e 2 T D - rwemf nt
TMLE : 1 Detete THE ' [ change [ Addition

NAME | NAME

5TRECT ADDRESS | - ——— o e = U GTREET ADDRESS < = = —— e S
Civr-5i-21P cnv-sr-7ie

e [ Dateta TE (3 Change [ Addition

NAME : HAME

STREET ADORESS STREET ADDRESS

Ciry-ST-2P CITy-ST-aF

WIE [J oelet LE [7) Change [ Addition -
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-79

me 3 Detete uILE Clchange [ Addition
HAME WAME .

STREEF ADDRESS STREET ADDRESS

CIFy-ST-21P CITY-S1-2P

13, ) hereby cartify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07,
indicated on this report or supplemantal report is true and ace
of the corporation Or the retaiver or trusles empowe

changed, o on an attachment with an addross, with all other like empowered.

3
urate and that my signature shall have the sarme lega) effact as if made under oath; that | am an officer or director
red to executs this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 121t

)i}, Florida Statutes. ) further certity that the information




