i ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State
DOCUMENT #  P02000072084
1. Entity Name 03-10-2003 90105 022 ***150.00
BEN BOOROM ENTERPRISES, INC,
Principal Place of Business Mailing Address
5461 E. PLUM HARBOR waY 9461 E. PLUM HARBOR WAY
TAMARAC Ft 33321 TAMARAG FL 33321
e — I AT W
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For
ébb { 2 50 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $3.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent. . .- [~ . _ 7 Name and Address of New Registered Agent
Name
FRIEDMAN' MARC Street Address (P.C. Box Number is Not Acceptabla)
8634 NW 53TH PLACE
PARKLAND FL 33067
‘ City . FL Zip Code

8. The above named entity épﬁmiﬁf__tms slatement for the purposa of changing its registered office or registered agent. or both, in the State of Fiorida. | am farmiliar with, and accept
the obfigations of regisiéred ageht.

SIGNATURE e
’ Signature, typed or printee! name of registered agent and title if applicabla, (NOTE: Registered Agent signalura required whan reinstating) DATE
‘A FILE Nowclp!!;; ';EE lﬁls'wo-(m o0 . 9. Election Campaign Financing $5.00 may Bs
fter May 1, 200 ee will be $550. Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : [ Delete TNLE [ change [ Addition
NAME BOOROM, BENJAMIN JR. HAME
STREETADDRESS | 9461 E. PLUM HARBOR WAY STREET ADDRESS
CITY-ST-2IP TAMARAC FL 3331 CITY-ST-2IP
TTLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE e O petete™ "~ frme - 0T ST T T T " [ changs™  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ) [Jchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS™ |~ ~ -
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2/P CITY-ST-7IP
TILE (O pelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby cerlify that jhg infarmation supplied with this fling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppi@mgntal report is tru€ambagcurate and that . my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Nustee empowered to ejecute this report as rgarired by Chapter 607, Fiorida Statutes; and that my name appears xq}BIock 10 or Block 11 if

changed, or on an attachment with g/ address, with all othel like empowered. / M
| 3 774 5997355

OF SIGNING OFFICER orfikedror Date Daytime Fhona #

SIGNATURE:

CR2E034 (10/02)



