2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PE?HSNEHI\BIIENT # . P96000016432

TIMOTHY BENITZ MANAGEMENT INC.

ecretary of State

04-28-2003 90310 006 ***150.00

Principal Place of Business Mailing Address

221 POTTER ROAD 221 POTTER RQAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us Us

2. Principal Place of Busingss 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65’0647998 Not Appilicable
Zp Country Zip Gountry 5. Cerfificate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - “Name™ & 7T oo T sy e e -
BEN“Z TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
221 POTTER ROAD
WEST PALM BEACH FL 33405
City FL Zip Code

the obligations of registered agent. .

SIGNATUHE -

8. The above nadsed 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

S1gna ed or printed name of rsglstered agent and litle it applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

ILE NOWNINFEE 15 '$150.00
er May 1, 2003)Fee will be $550.00

Make Check Payabie toFiorida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

O

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [] Addition
NAME BENMZ, TMOTHY NAME
sTReeT ADDRESS (221 POTTER ROAD .- STREET ADDRESS
erv-st-zp (WEST PALM BEACH FL 33405 CiTY-ST- 2P
TILE [ Delete THLE [J Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME - e e s rmemesmeeses e WME e e o el L
STREET ADDRESS STREET ADDRESS ’
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE T 1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TMLE O Dalets TTLE [ change O Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2ip

12. | hereby certify that the information supplied with

of the corporalion or the receiver or justee el

changed, or on an atachment with 3 aith all other like empowered.

this filing does not qualify for the exempiicn stated in Section 118.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this réport or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
fowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE:

Haecd )y

U - G -0 FO

Date Daytime Phona #

n HGVHLEU

CR2E034 (10/02)



