FILED

{
2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sgp 08,2002 8:00 am
DOCUMENT #  P94000082586 / ecretary of State
1. Entity Name _ ke
BENT'SPOK&, INC. / 09-08-2002 90124 033 150.00
Principal Place of Business Mailing Address L
881 E BLOOMINGDALE 881 E BLOOMINGDALE BUlab /s b 8
BRANDONC FL 33511 BRANDON FL 33511
i ; A RIERMDIAR R
2. Principal Place of Business 3. Mailing Address
2693 Harrierriye /2.
Suite, Apt, #, elc. Suite, Apt. ¥, etc. i DO NOT WRITE IN THIS SPACE
City & Stale ity 4. FEI Number Applied For
7 j jg'/ 4 f / 59-3278043 Not Applicable
2l Country ?I% 6 y 7 E}Un"y : -~ | -8+ Centificate of Status Desired ] ?eae.gesq tﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
GOTTESMAN, MICHAEL

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

1409 MIDONECK CT

VALRICO'FL 33594 16912 Huex }E/@,é’)Jq& /”A/

r City /"771)”_ FL Zy?aa597

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Regisiared Agent signatura required when rainstating) DATE
. N v I . . . ‘ '

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0O Add.ed i Fees
(See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11

TIMLE D O Gelete TITLE [JChange [ Acdition

NAME GOTTESMAN, SUZANNE NAME /7, » /ﬂ/

streeT anoaess | 3114 WEST SAN MIGUEL STREET ADDRESS / bQI Z rrierr; é -

cry-st-2p | TAMPA FL 33629 CITY-57-2IP }x ] ﬂqlﬂ }{ / ? G547

TME D [ Dalste TITLE ’ i O Change [ Addition

NAME GOTTESMAN, MICHAEL NAME ) 0/

steeer aooRess | 3114 WEST SAN MIGUEL smeeraooness | /4P 2 JArrverrs o€ A/

em-st-2¢ | TAMPA:FL-33629 CITY-ST-2P A2 THib / BA547

TITLE [ pelete 1ITLE 4 T {jfhange [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE {1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5T-2iP CITY-ST-ZIP

TLE {1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 receiyer or trustee empowered toxe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfwith an address, with all e empowered. g/ 7
SIGNATURE: LUN S uznwe Cotpesans Yoz p939)09

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Fhong #
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