2002 UNIFORM BUSINESS REPORT

»

(UBR)

372

FILED
Apr 23, 2002 8:00 am

1. Entity Name 03-25-2002 90035 027 ***150.00
BENSTER SERVICES COMPANY y
4
Principa! Place of Business Maiting Address
5813 FUNSTON ST 5813 FUNSTON ST Ty
HOLLYWOOD FL 33023 HOLLYWOOD Fi. 33023 ) v
2. Principal Place of Business 3. Mailing Address ”“"“l m Ilm um m" II"[ Ilm ""l“m "”I ml I " "I Im ml
Suite, Apt. #, atc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number, Applied For
C@@ - QOB%%QI > Not Applicable
Zij i o G
P Country ze ountry 5. Certificata of Status Deslred O $8-75 Addilonal
P S . - : . Fee Required
6. Name and Address of Currend Reglstered Agent N ” 7. Name and Address of New Reglstered Agent ™~ ~ """ = * ~
Name - :
COPLDWITZ' JOEL Street Address (P.O. Box Number is Not Acceptable)
5813 FUNSTON ST ;
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpasa of changing ils raglstered office or registered agent, or both, in the State of Florida.
SIGNATURE — v —
Signabue, typad or pristed nama of regisle(ed apent and itk i sppiicatle. {NOTE: Regittered Agant eignature required whin reinsiatng) DATE
9. This corporation is aligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 . ) I
Tax filing requiremant and etects to do so. After May 1, 2002 Fee will be $550.00 10. 5:?132:%?&:2?:::@ ﬁg’égjom'ﬁ\;s"
(See critetia on badk) O Make Check Payable to Department of State '
. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e Py {1 Datets TITLE O chage [ Addilion | 5
N COPLOWITZ, JOEL wave 2
steer aporess | 5813 FUNSTON ST STREET ADDRESS 3
or-s1-2¢ | HOLLYWOOD FL 33023 CRY-ST-2P g
TITLE DST 3 petete TME O Change [ Additlon | &
NALE COPLOWITZ, BARBARA NAME
STREET ADDRESS | 5893 FUNSTON ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 . LIFy-ST-2P
nme T T T T T T Ooeee Tme T T - Tt T Change [ Addition
Mave - - |-- - Sz m o= - . - NAME. S el o
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-57-2P
Tme [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-21P CITY-S7-21P
TILE J pesete e [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2P
e £ Detets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-7P
13. | hereby certity that the information supplied with this 1i!ing does not gualily for the exemption stated in Section 119.07;'3)(1). Florida Statutes. | further cert/fy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall havathe same legal elfect as If made under oath; that | am an officer or director
of the corperation or the recei stes empowered 1o executa this report as required by Chaptel607, Florida Statutes; that my name appears in Block 11 or Block 12 if
changed, oron an anach?é'nt 4 55, witheall other like emgoweratd. ‘ m ~ .
SIGNATURE: £ 25/ Joe *é) 7L _J//9L 79 10790
T (P Mz oF S1GMNG OFFISh OR CIRECTOA F4 Date ¥ Dayiima Prions # T




