—

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am

DOCUMENT #  P0O1000018259 Secretary of State
. Entity Name
CLAIMS AND BENEFITS SOLUTIONS INC. 08-14-2002 90029 011 **130.00
Principal Place of Business Maiting Address
2758 W ATLANTIC BLVD STE 35 - 2758 W ATLANTIC BLVD STE 35 SR
POMPANQ BEAGH FL 33069 POMPANO BEACH FL 33069
S — 4 TR SR
27158 \W ATieantic B 7:
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SuIté & r@
City & State - — ./_DCLty.& State hd — - =4 FEl-Numbesr » — R - —|Applieg For
\ ompAano “eEach € Lf "t; b:) - '087357 Nat Applicable
Zip Country 2%30 E q _80212; 5. Certificate of Status Desired O gese.;?q 3?:‘;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
. .

LEGA(’NEUH’ KETNY Street Address (P.O. Box Number is Not Acceptable)

426 LAKESIDE DR #248

MARGATE FL 33063

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable, (NOTE: Registerad Agant signature required when reinstating) DATE
9, This corperation is eiigible to satisty its Intangible FILE NOWI! FEE IS $550.00 ) wan Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. gﬁg:l;c;:,%aggrilr?;ung‘:m]ng O fgj“gﬁor‘g?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE Cro [ change [ Addition
NAME LEGAGNEUR, KATTELYNE NAME WIPDELL DALRYmplE
sTReeT ADDRESS | 31611 CAPE DRIVE STREET ADDRESS | "2y 51 capk “DRIWE
GITY-5T-2P MARGATE FL 33083 CITY-81-2IP MARGATE ¥ L 33%06>
TIRLE D [J pelste TITLE [ Change [ Acdition
G LEGAGNEUR, KETNY NAME
" STREET ADDRESS | ~426 LAKESIDE-DR-#248 . —~ cmoe— - Q- STREETADDRLSS | _ — - N - . .
crv-st-zf | MARGATE FL 33063 CITY-§1-2IP
TILE 1 Delete TILE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Celete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

shment with an agdgess, with al theﬁr like empowered.

\ o

(s

CXVHRLL e Wanew Dabpumple  T-(9-02  4s4- 914 usuo

D NkﬂioF WING OFFICER OR DIRECTOR Date Daytima Phone #

e

CR2E034 (4/02)
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_Attatlet G40

Claims & Benefits
Solutions

August 2™ 2002

Ftorida Department of State
Division Of Corporations

Re: 2002 Uniform Business Report

2758 West Auan;E,Ow_,/stQaO‘ / f %5_7

Pompano Beach, FL 33069

(954) 979-4540

Fax: (954) 978-1757
www.claimsandbenefitssolutions.com

e e e —— e el ot iy E I S| e T = -~ -
S e T

This letter is in regards to the 2002 Uniform Business Report. We did not receive the first form that was
sent to us and were not aware that such a form was suppose to be completed. Therefore, we would like to

request that the late fee be waived .

Enclosed is the $150 for the Criginal Filing Fee.

Thanks for you understanding and now that we are aware of this Form and the filing date we will be very

alert to it.

g P I by, L 2e am

Sincerely




