2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

PS“PNngI:AENT # P02000056193

BEN-TAY ENTERPRISES, INC.

Secretary of State

01-10-2003 90013 038 ***150.00

Principal Place of Business Maiting Address

13840 SUMMERS AVE
HUDSON BCH FL 34867

13840 SUMMERS AVE
HUDSON BCH FL 34667

U012

O

2. Principal Place of Business

3. Mailing Address

Ave.,
o

Suite, Apt. #, etc.

“Suite, Apt. #, efc.

B/CHECK HERE IF MAKING CHANGES

Vs

EX |

City & State " City & State 4. FEI Number Applied For
” Hd%bn N Dnda, oL "O(ooql"‘ 25 Not Applicable
Zip 4 Country Zip Country 0 $8.75 Additional

5. Cerificate of Status Desired N
Fee Required

6. _Name and'Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HOPKINS, CHRISTOPHER
13840 SUMMERS AVE
HUDSON BCH FL 34667

Al

= Dookins. Chrisiomher

St[e%%déjéfs .LE‘!:) éllér%ber 'a_ruvotéAfeptank)

City

Zi e

FL §%7

r)

8. The above named entity submits this statement for
the cbligations of registered agent.

sonoe (heisdnoher Hookine

the purpose of changing its reflidered office or registered

or bath, in the State of Florida. | am familiar w"ith, and accept

Yoloa

AN

Signature, typed or prﬁed neme of registered aglm and litle if applicable,

(NOTE: Heg\.sMgWsngnature required when reinstating) DATE

FILE NOWIH FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Delete THLE B’l’:hange {7 Adaition

NAME HOPKINS, CHRISTOPHER NAME HoPKiNe, CHRISTLPHER.

STREET ADoRESS {13840 SUMMERS AVE STREETASDRESS | 2,80, TDVLEY AVE

 CITY-ST-71P HUDSON BCH FL 34687 CITY-ST-Z/P M&_&M.’

TILE D 1 Deiete TITLE ) mhange [] Aodition

NAME HOPKINS, HEATHER NAME HoPIKu NS, HEATHER,

STREET ADDRESS | 13840 SUMMERS AVE STREETADORESS | | 2A0R DvLEY AVE

crv-si-z¢ |HUDSON BCH FL 34667 stz | HuPESN F Bdbd 7 ‘

THLE T o [ Detete TME e e S e eEIC ~~ " [ change ~"[J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE A 3 Delete TITLE [ Change [ Addition

NAME =" NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ‘.},ﬁ CITY-ST-2IP

TIMLE & O Delete TITLE [ change [ Addim

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CHTY-57-2P

TIILE 7 pelete THLE [JChange ] Addition

NAME i NAME

STREET ADGRESS *c STREET ADDRESS

CITY-ST-2IF u CITY-ST-2IP

12. [ hereby certify that th ormation supplied with.s deag Not gualify for the exemption stated in Saction 119.07(3}(1). Florida Statutes. | further cerlify that the information
indicated on this repogl o supplemental % courate-gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the rdceiver or tr SRe-S report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 1
changed, or on an atfach t with a we empowered.

=N N

i
k== E=

e

SIGNATURE:

i)

HRED 864.0779

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frione #

fefon_(722)

wooocosy  HEE

ny




