2002 UNIFORM BUSINESS REPORT (UBR) o OS_M
DOCUMENT # PO1 000053464 : PO1000053464
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SIGNATURE:

1. Entily Name }_ [»\ B
<
BENGOL RECRUITERS, INC. FILE
Principai Place of Business Mailing Address e I‘ - o oy T
i - g }
10907 BRIGHTON BAY BLVD NE 1030t BRIGHTON BAY BLVD NE vf\idl \L;i,. . -‘ =7 5
5212 - 52'2 e} : l i3 ]
- o ” - ’ ” I m ! ”Iml 'I”I"
2. Principal Place of Buslness 3. MaLImg Addrass III"III l" "ﬂmm "W "N” ” I"l " ”” ,” I
304 Mateo L{)Atq NE | 304 MeTo [d,q.,, /Ve‘
Suite, Apt. 4, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
q F =
Cll‘y& tate 5::-ty ﬁa 4. FEI Number Appiied For
e (o RdbUVG KL e o025 UVEL £~z 59-373 4634 Not Applicable
le Courfry Count - $8.75 agditional
3 3 -_] 0 17[ U.ﬁ . Zg 5 —7Dq 5. Centificale of Stalus Deslrec D. _ Foe Required |
~ 6 Name'and Addreas of Current’ Ragistered Agant - e 7. Name and Addrasn of Naw Reglstsred Agent
Narne
Bc,hcl’) 1ol 'Flf,n R
mmm-' HENRY Y\ l a’ n [ ~Strest A 555 P.O Number is Noj Acceplabla) /U —_
10901 BRIGHTON BAY BLVD NE or iy __:)’;LLMO_L@% &
5212 odd P—ﬁ m/\%g
ST. PETERSBURG FL 33718 Citz_{ A l ZinCogle
t Peli pabiory, FL | “X% 0.
8. The above named antity submils this statemest fcr the purpuse of changlng Its registered office or ragistered agent, or both, in lhé State of Florida, 7
SIGNATURE SLLOW\—\ 2 L{— AL7-08
Signature, typed o pnrﬂeu)wnu of registarad agent md e H applicanis. \ INOTE: Ragistonsd Agent signaturg required when renstaling} DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!l! FEE IS $150.00 . o §
Tax filing requirement and elects o do so\ After May 1, 2002 Fee will be $550.00 10. _E:zz:'g:::f’cn‘?:l'r?;uz::ncmg 0 ?Ed.oo May Be
S . od to Feeg
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE Freside-t 1 Delete TIME O Change  [J Addition | 5
NAME Hmm,« Benchire | NANE _ &
steet aooress (IO PAGTIe Lhuy M STREET ADDRESS 3
ar-srze |\ St- Peleasbore i3 &p i CITY-S7-2P i
e v £ Dt e N O crange ] Addiion | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P ' CITY-§T- 2P
<ITLE, S PRy megz e e e [ Dot o oveeclomen o | () Ghange [ Addition-| .
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-5T-212
TILE 3 Dstete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
GITY-§T-2p CITY-$1-ZIP
TILE [ Detete O changs [ Addition
NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-21p CITY-5T-2P : .
L O cetete & ﬁg : " DOctmange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY.SI-2IF
13. | hereby certify that the Information supplied with this filin 3 does not qualify for the exemplicn stated in Section 119, 0 3)(1), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true an, curate and that my signature shall have the sama leg ecl as if made under oath; that f am an officer or directar
of the carporation or the recaiver or trustee empawered o/ ecuta this report as rgguired by Chapter 607, Flonda Slatutes and that my name appears in Elock 1% or Block 121
changad, or on an attacpmant with an addrass h all g empgivere

v

———




