2002 UNIFORM BUSINESS ﬁisppn'r (UBR) Msigrﬁzu%)(])%% g:tg?eam;

04-16-2002 90146 037 ***150.00

1. Enlity Name

JOSEPHINE L. BENNETT INC.

Principal Place of Business Mailing Addrass 3 0 9 8 5

%288 SE ISLAND PLACE 9288 S.E. ISLAND PLACE
JUPITER FL 33459 JUPITER FL 33469
S —— R TR R

Suits, Apl. 4, atc. Suils, Apl. ¥, elc. . DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number . Applied For

O 5’0 3 (3 LI '_) D FT Not Applicable
Zip Country Zip Country " $8.75 Additonal
_ I cof e emae - =0 2= - .| 8 Certfficate of.Status Dasired ] __Fea-,nmmé o |,
. 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
. B e T == Mama - o -

BENNETT, JOSEPHINE L 7 Strest Address (P.O. Box Number is Not Acceptabin)

9268 S.E. ISLAND PLACE

JUPITER FL 33469

City FL , Zip Code

8. The abova namned entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed! or printad naene o regtarad apam and t1e ¥ appicable. {NOTE. Regisiered Agent signature racLired when retnsialing) DATE
9, This corporation is eligibla to satisky its Intangible FILE NOW!I! FEE IS $150.00 ) . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Foe will be $550.00 to. Eﬁ:“;"uiagﬁ:?&;z‘nmmg O ﬁﬁ%’:ﬁaﬁi’
{See criteria on back) [} Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE -|1D 0 Delete TME O Change [ Addition | E
NAME <& BENNETT, JOSEPHINE L NAME . 3
smerraconcil | 9268 £ 'ISLAND PLACE ST sooRess 3
ctmy-s-2P | JUPITER F. 33469 CiTy-§T-2IP u
me O Decete me D crange [ Addilion | &
NAME NAME
STREET ADORESS . STREET ADDRESS
- | cmv-st-ze - v . .- o rrre m e el OAYSTIRfo mm - ame L e mrmem e e s e
TLE 1 petete THLE : Change [ Addition
_ ;WE == ==l Bl ll=— i e B e ] ;NRME-_._? ale: )
STREET ADDRESS STREET ADCRESS T - I Rl
CITY-S7- 7P CITY-ST-2P
THLE O] telste TILE [ Change [ Addition
NAME , HAME
STREET ADDRESS STREET ADDPESS
CITY-5T-2P CTY-§T-2
TLE 0 oelete TINLE {JChange ] Addiflon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TITLE ] Deteta TME O change  [J Addition
HAME _ HAME
STREET ADDRESS STREET ADDRESS
crry-§r-7p CITY- $T-2P

13. | hereby cenily thal the information supplied with this fflirg does not quality for tha exemplion stated in Section 1 19.0?;3)0). Florida Statutes, | further certity that the information
indicaled on this report or supplemental reppat is trus and accurate and that my signatureshall have the same legal affact as if made under oath; that | am an officer or diracior
of the corporation or the rec or frustesAvpowered to execuls this report as requirely by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot wif drehs, with all other (ke empowered.

SIGNATURE: SadtidA sl ) XD, ' g2 Sel 745 XX I3

Darytime Phona #




