2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (um

FILED

Yo~ Feb 06, 2003 8:00 am

\/

DOCUMENT #  P96000027167

1. Entity Name

JB-HFEANG-

John D.&ﬂsm_, £h. ¢/

Secretary of State

02-06-2003 90100 022 ***150.00

Principal Place of Business Mailing Address
A000-3TANDREWS-AVERUE™

FORT LAUDERDALE FL 33316

FORT LAUDERDALE FL 33316

L
R0

2. Principal Place of Business 3. Mailing Address
Suite, Apit. etc. D Sune Apia#, etc. [H
CHECK HERE IF MAKING CHANGES
2. Rese Deive tse DR WE
City & State Clty & State 4. FEI Number Applied For
. 65_0667894 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | 58‘75 A_.ddltlona.l
R —— B _ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

BENSON, JOHN D ESQ
1006-S—-ANDREWS-AVENUE"

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

FORT LAUDERDALE FL 33316

2 Rese Drive

Cily Zip Code

FL

e purpo'ge of changing i

D

8. The above named entity submils this stg
the obligations of registered agent.

SIGNATURE

egistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad hgent and titla if applicable.

(NOTE: Aegistsrsd Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTCGRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE B(Change ] Addition
NAME BENSON, DENISE S NAME -

STREETACDRESS | $000-S—ANBRENS-AVENUE sheer aooress | {120 Brse Wive

GiTY-5T-2P FORT LAUDERDALE fL 33316 GATY-ST-2IP

TITLE DpP [ Delete TLE change [ Addition
NAME BENSON, JOHN D NAME e ~

STREET AGDRESS | 1000-S-ANPREWSAVE— sraeetanphess | {42 osa we

CITY-ST-2P FORT LAUDERDALE FL 33316 CITY- 87-2IP

TME I J Detete - TE e Y e e —— ~  [O.Change. _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ pelete TITLE ‘[ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE [JChange  [J Additian
NAME NAME ‘

STREET ADDARESS STREET ADDRESS

CITY-53- 2P CITY-ST-2P

12. | hereby certify that the information su

lied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal eflect as if made under cath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~6-63  KY-Yl-560

SIGMATURE/ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Data Daytima Phone #

CR2E034 (10/02)

(B VR LV

"y




