~ 2000 UNIFORM BUSINESS REPCGRT {(UBR)

37

| DOCUMENT # P93000045035

FILED
May 10, 2000 8:00 am
Secretary of State

(03-07-2000 90079 050 ***158.75

1. Entity Name
AOY & BEN CORPGRATION
Principal Place of Business Ma'n'mg Address
4391 COLONIAL BLYD 4391 COLONIAL BLVD
uNIT 7 UNIT 7
FT MYERS FL 33912 FT MYERS FL 339121055
us us

2. Principal Place of Business 3. Mailing Addrets

T

Suite, Apl. #, 8lc. Suite, Apt. #, eic.

DO NOT WRITE I THIS SPACE

City & State City & State 4 FEINumber e nq2040 Appiied For
Mot Applicable
Zip Country Zip Country o : $8.75 Additional
5, Certificate of Status Dasired v Fae Raquiced

§. Nome and Address of Cusrent Reglstared Agent

7. Name and Address of New Registered Agent

pr=_hin

Street Addrass (PO. BEx Nugber is r;lot Accaptab?j ’ '
¥
O F7. /HYERS

FL

o Shae. ~7E

Signature, typed or printad nama of registered agent and ttls H applicable.

SIGNATURE

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Siate of Flosida,

b al_

(NOTE: Ragisterad Agg(s:gma' raquuad whan rainstatng)

1f
9. This corporation is efigibie 1o sallgfy its Intangible FILE: NOW!!! FEE 1S $150.00 " N
. ) 5 10. Election Campaign Finanow
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 oo C;ﬁfmﬁm g fg.gi(zch:?e:s
{See criteria on back) Make Checls Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e g ] pejete WE Ocmnge  [Jaddiion | S
NAME SHACHAF, ARIEL NAME 2
streer aoRess | 13131 WHITEHAVEN LANE, UNIT 184 STREET ADDRESS 3
CITY-§T- 2P FT MYERS FL 33912 ciry-§7-2p §
e ST O oeizee ] e [lChangs L Aadition | O
NAME SHACHAF, VICKY TUME
STREETAIORESS | 13131 WHITE HAVEN UNIT 184 STREET ADDRESS
ony-s1-ap FT. MYERS 1. 33912 ciy-st-np
Tme ' ) T Oooelels ™7 | TE T ) [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p QY- ST-2P
g 3 peeia UIE jChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
i TmE ) peiete TITE ) Change 1 Aduition
 NAME NAME
, STREET ADDRESS STREET ADDRESS
. CITY-ST.2Ip CIiY-5i-2P
¥ILE 7 Detete THLE . [JChange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p . Y- §1-2IP
13. | hereby ceru(?I that the information eupplied with this filing does ot auality for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indicated on this rapart or supplentental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the repeivet of trustge empowarad to execute this repart as required by Chapter
changed, or cn an attachgfient wil dress, with all olher like empowered.

SIGNATUR Gt I3,

ANUTYPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR

SIGRATUHE

§07. Florida Statutes; and that my name appears in Block 11 or Black

12

33 foo

Dates

G/ - Ll -FAR D

Dayima Phorio #




