FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000022763 ecretary of State
1. Entity Name 04-21-2003 90477 038 ***150.00
ADMINISTERED BENEFITS, INC.
Principal Place of Business Malling Address
1205 SW. 22ND AVENUE PO BOX 4007
BOYNTON BEACH FL 3342¢ . BOYNTON BEACH FL 33426
AR SR AR AL

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

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

. 65-0416212 Not Applicable
“p _ C__O‘,’”‘_’y o Zip . . C(?untry ) _ 5. Cerlificate of Status Desired ] $8‘75 Additional
= R - e = C e Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, HOWARD L
2101 CORPORATE BOULEVARD, N.W.

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

SUITE 204

BOCA RATON FL 33431 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and titie it applicable. {NOTE: Registared Agent signature required when réinstating) DATE
FILE NOW!! FEE IS $150.00 '
, ion C ign Financi
Ater May 1, 2003 Foo wil b $550.00 o SoctonComsmp sy $5.00 uayoe
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTE D [ Delets TILE [ Change [ Addition
NAME CERICOLA, EUGENE NAME
saeer aposess | 1205 S.W. 22ND AVENUE STREET ADDRESS
orv-si-ze | BOYNTON BEACH FL 33426 CITY- ST-2IP
TITLE ., . [ Delete TINLE . [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : e T osete ©° - mme o ' . ’ ‘O thange 3 Adition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: foMM@?FMM,,ﬁ,NE CERICOLA i[//y/ﬁj Gol-T94-RT728

SIGN”'JHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH ©OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/02)



