]

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

12

DOCUMENT # P95000088983

1. Entity Name

C. S. BENSCH, INC

UNIFORM BUSINESS REPORT (UBB)

01-22-2003 90159 047 ***158.75

Principal Place of Business Mabling Address iyl
- 10400 GRIFFIN RD. 10400 GRIFFIN RD. |
‘STE 104 STE 104 . : !
: us . )
2. Principal Place of Business 3.' Mailing Address
Sutte, Apt. # elc. Sulle, Apt. 1. etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Numper Applied For
) w"’m Not Applicabie
ap Country Zp 8, Certificate.of Status Desirad Sw@oms $8: zfq:f’ﬂm"ﬂ’ S N,
‘ U o
=" Niama and Aamu of Currant Reglstored Agant- 7. Namo and'Address of New Reglstersd Agent ~ -
\‘ B T N - = = ~ — ----- - - - S PR RER T
BENSCH, C. SCOTT A Dﬁ{
4910 SW 201 TERRACE O 5 3'_% W=
FT LAUDERDALE FL 33332 5 T
) Clly_ X ;/ o FL | zi
8. The oéove named entity submitg eIy f, 36 of changing its registered Eﬁ' cJ\ragistered agem 0r h in Ihe State of Florida. | am famifia -~
igations of regigtase wf’ ‘
SIGNATURE l ! . {‘—l-ok
Bignatyre, typid o Prstied n-rma ronmu-a R 30 Lite 1 ppplcanta, (NQTE: Registerad Agant signalure required when reinsating) " DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Malte Check Payable to Flosida Department of Stats

. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added lo Fees

- 10, OFFICERS AND DHRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE P 3 celete TITE Ocrange [ Adgition { &
MANE. EE{SGH.—G—S : RAME. e P 3
sTRecT ARDRESS | 4910 SW 201 TERRACE STREET ADORESS 3
orv-s-2» | FT LAUDERDALE FL 33332 ny-s1-2p &
TMLE O Deiete TME DO Change [ Addition %
NME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- TP ciy-§7-2P
TLE O petee TTLE Ochange T3 Addition
HAME TR - - MAME e e b it —_— i S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1- 2P .

NILE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-5T-2P Cy-57-2P
me [ Deiete WILE O change ~ (2 Adaition
RAME RAME
| STREET ADORESS - . STREET ADDRESS
e e e b <ot 4, et b E " 3 - — - -
GITY-§1- 1P g M AR B N e e e e L |
e 7 velete e O Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-1P CITY-ST- 29

12. | hereby certi
indicated on this report or supplemental rope
of the corporation or the recaivar of b
changed. or on an attachme,

SIGNATURE:

that the Information suppliad with his

mwumwmunpmm

jling does nol quall for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
d R l my signalura shall have the same legal &
1 as required by Chapler 607, Florida Sigtutes; and that my name appears in Block 10 of Block 11 if

AR IS ™

ect as il made under oath; that | am an officer or direcior

AN

- \\Lz Yor

ME OF SHINING OFFICER DR INRECTOR




ALAN KRINZMAN
/%ﬁldaé W&() f _ADORNO & ZEDER, PROF. ASSOC.
2601 S. BAYSHORE DRIVE

6_%‘@728\/ -I\SnllJK;nEl,1F6I? 133
7?4 /0 QS’ OO0 89 83 OFC TEL: 305-858-5555

OFC FAX: 305-858-4777
ALAN DIRECT:  305-860-7360
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