FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 14, 2003 8:00 am

DOCUMENT # P01000018259 = Secretary of State

1. Entity Name 05-14-2003 90131 030 ***150.00
CLAIMS AND BENEFITS SOLUTIONS INC.

Principal Place of Business Mailing Address
2758 W ATLANTIC BLVD STE 35 2758 W ATLANTIC BLVD STE 28
POMPANQ BEACH FL 33069 POMPANQ BEACH FL 33069
- BV N
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
20 - QE neReacla T - e e 65“108735_7 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8. 75 Additional
'330 L’C\ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGAGNEUR, KETNY
426 LAKESIDE DR #248
MARGATE FL 33083

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

City FL Zin 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 ohiigations of registered agent.

SIGAMTURE
\\; Signature, typed or printed name of registerad agent and tile if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
s FILE NOW!I!! FEE IS $150.00 ) - .
- N 9. Election Campaign Financing $5.00 May Ba
% After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND QIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ O Dol T VP o maRkeETWE O] Changs 3 Aadition
NAME LEGAGNEUR, KATTELYNE HAME =
sTreeT ApDRESS | 3101 CAPE DRIVE STREET ADDRESS SSiCe C,\\P«RLE\"\PC\“&
cmv-st-2p | MARGATE FL 33063 orrsiae | 28 ERST VST STREET
\-\oube\\ M o113
TILE D [ Delete TITLE [ Change  [] Addition
NAME LEGAGNEUR, KETNY NAME
_STREETADURESS | 426 LAKESIDE DR #248 . STREET ADDRESS )
cmy-s1-2P | MARGATE FL 33063 ) | LIS . o
TITLE CFO [ Detete TITLE {JChange [ Addition
NAME DALRYMPLE, WIDDELL NAME
STREET ADDRESS | 3101 CAPE DRIVE STREET ADDRESS
CITY-ST-ZiP MARGATE FL 33063 CITY-ST-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-7IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S57-2P s CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 rgceiver or trustgs mpowered ro execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach#g = © empowered. @S“D S$6 ng}
SIGNAEY TUIRED  wanel), OaRywile Y2197

YP E QR PRI £V naMglOF SIGNING OFFICER OR DIRECTOR Dals * Daytime Phane #

WY B

nv

CR2E034 (10/02)



