el

Al

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pP01000090511

1. Entity Name

SONJA BENSON, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1209 THIRD STREET SOUTH

3. Mailing Aadress
1209 THIRD STREET SQUTH

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
03JuL 21 gy

*37
SEC{{E; A e .
I“ALljza'ﬁ,f-\ﬁf‘siflf.%gﬁ%%}bi

TONO2 1L T PO497

ITA2RA3--01004~~008 #4300, 00

0O NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE -

7.

City & Slate City &‘SIala 4. FEl Number ' Applied For
NAPLES, FL NAPLES. FL . 59-3605427 Not Applicable

Zip Country Zip Country " ! $8.75 Additi |
34102 USA 34102 USA 5. Certificate of Status Desired O Peo Requrreé lona

Name and Address of Current Registered Agent

Name BENSON, SONJA

Straet Address (P.O. Box Number is Not Acceptable)

1209 THIRD STREET SOUTH"

CY NAPLES

FL |50t

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. |

the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Signaturs, typed or printed name of registered agent and Iitle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

CR2E034B (12/02)

* January:1+May 1. Fée:is $150.00: - ‘ .
s Aftel May. 1 Fee IS$850:00 0. 9. Election Carmpaign Financing $5.00 May Be
“Amended UBR:is $61.25. o Trust Fund Contributian. Added o Fees
| Miake Chigck Payabla 1o Florida Department of State:

10, QFFICERS AND DIRECTORS . i
e P SONJABENSON e
STREET ADDRESS ;53:? EglRFI?_ gT 150 0 STREET ADDRESS |
CITY-ST-20P LES, 4 “citregrap |
TILE “TIMLE : —
NAME “NANE - - ik,
STREET ADDRESS . STREETADDRESS | p ‘
CITY-81-2P CIFY: 81:7P . EA—
TME T N e -
NAME NAME :
STREET ADDRESS R T i it iy Rt e s P4 s
CITY-5T-2P CmYSERP L O N _ T WRITE C
- o . T - T
NAME CNANE: IN THlS SPACE LN
STREET ADDRESS STREET.ADDRESS o T R
CITY-ST-2P CITY-53-ZP- S . R
TME TTLE- i
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CHTY-Si-2iP
TME e
NAME HAME :
STREET ADDRESS | STREETADGRESS ) -
CITY-ST-2IP _CiW—ST-_ZIP et 4 . e

12. | hereby csrtifz
indicated on tl

of the corporation or the receiver or trustee empowered to execute this repor as re

attachment with an address, will

SIGNATURE:

is report or supplemental report is true an

ar like empowered.
<

that the information supplied with this flling does not qualify for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the informiation
accurate and that my signature shall have the sams legal e
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or &n an

fect as if made under oath; that | am an cfficer or diractor

D TYPED OT'FTNTED NAME OF SIGNING OFFICER OR DIRECTOR

3

) ?'IZ 1y /0 34?3?*36;1}5565

Date ] / Daytme Phone &

X



A BETTER CCURATE
_VUSINESS & TAX SERVICE, INC. CCOUNTING & TAX, INC. ‘*"W

A achmentk

n‘

- July 21, 2003

Division of Corporations . . : e -
P. O. Box 1500
Tallahassee, FL. 32302-1500

Re:  Sonja Benson, Inc.
- Document No. P91000090511
2003 Uniform Business Report

Gentlemen:

Enclosed are copies of our letter and documents of May 22, 2002. The re-incorporation form we
submitted with check 1485, for $150.00, listed an incorrect address which is an error of this firm.
Therefore, when they were returned by the Division of Corporations, they were never received by

our client,

I have now been informed to submit all information to the above with a new re-instatement form
showing the correct address and a check for $300.00.

Check number [éfg; in the amount of $300.00, is enclosed to cover this report.

Thank you.

Sincerely,
s Y
Helen Watson
President
/re |

FEnclosures

600 Goodlette Road North, Suite 104 » Naples, Florida 34102
PHONE: (239) 263-0829 + FAX: (239) 263-6780 » TOLL FREE: 1-800-786-0829



