2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

FILED
May 12, 2003 8:00 am
Secretary of State

AHOOZQOA

DOCUMENT #  P93000045035 z
1. Entity Name 05-12-2003 90200 021 ***158.75 =
ROY & BEN CORPORATION
Principal Place of Business Mailing Address
438t COLONIAL BLVD 4331 COLONIAL BLVD
UNIT 7 UNIT 7
FT MYERS FL 33312 FT MYERS FL 33912
Us us
2. Principal Place of Business _ 3. Mailing Address
Suite, Apt. ¥, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0479433 Mot Applicable
Zip Country Zp Country ‘8. Certificate of Status Desired [B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Moo e e el e e—m e | MName s .
SHACHEF, ARIEL Street Address (P.O. Box Number is Not Acceptabla)
4391 COLONIAL BLVD. :
WEST PALM BEACH FL 33412
@
o City FL Zip Code
8. The above_?amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.Ine obligatidns of registered agent. ;;- .
o
SIGNATURE -
Signature, typed or printed name of registerad agent and title if appficable. {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . R )
9, Flect F
| atoritay 1,200 Fo wl b 55000 ek SR
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (3 Delete TILE Ochange [ Additian ‘5“,_
HAME SHACHAF, ARIEL HAME =
staeer anokess | 14039 CLEARWATER LANE STREET ADORESS %
CY-ST-2P FORT MYERS FL 33907 GITY-ST-2P &
ol
TITLE ] Dalete TITLE T cChange  [J Addition &
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S7-2IP .
TITLE _ ™ Detete TITLE e [ Change. . . [ Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete ﬂ TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTy-§T-21P
TITLE [ palete TILE { Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP x--"‘ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further: certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~— sk

. RECUIRE ol Shactn £

SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4//7/43 79276743

Qate Daytime Phona # J




