2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000057897 Apr 26,2001 8:00 am

1. Entity Name

BENI COFFEE SERVICE, INC. ecretary of State

04-26-2001 90089 023 ***158.75

Principal Piace of Business Mailing Address
3270 SE 58TH AVE 3270 SE 58TH AVE
STE1 STE A

OCALA FL 34471 OCALA FL 34471 B 0 0 3? 3 2 8

us Us

Suite, Apt. #, elc. Suite, Apl. #, stc, 120 NOT WRITE IMN THIS SPACE
City & State City & State 4. FEI Murmber 59‘3390696 Appled Far
Not Applicable
7 Countr Zi Courdr
P Y " ¥ 8. Certficate of Status Desirad Jz‘]/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAMP, DENNIS D —
Streat Address (.0, Box Number is Not Acceptable)
808 SE FORT KING ST
QCALA FL 34471
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signziure, typed or printed name ¢ reqistered agant and title [applicaole NCTE: Regsterad Agent signalare oguited whon reinstacing: Y bl
9, This f:f)rporat\qn is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing reguirement and clects to do so. Trust Fund Contribution | Add. 4t F Y
(See criteria on back) O - <tien. ed 10 Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDHS IN 11
WL P O celete TLE (] Charge [ Addition
NANE BEHAR, ALBERT NANE
STREET ADDRESS | 2246 GROVELAND DR STREET AUDRZSS
CITY-8T-21° LUTZ FL Cliv-ST-2Ip
TLE VP (7 ool TTLE [JChasge [ Add™ien
NANE BEHAR, DORIS NAME
STREET ADERESS | 2246 GROVELAND DR STRLLT £DDRESS
CITY-ST-21P LUTZ FL oY OSTAP
TILE S O Deless e O Chenge [ Additon
MAME BEHAR, WENDY NAKE
starer sooness | 3411 SW 25TH STREET STREET ADDRESS
CITY-ST-2P OCALA FL SUY-SP-21P
TITLE T 1 Delete U (O Charge [} Adciien
NARE BEHAR, MIKE NAMS
STREET &DORESS | 3411 SW 25TH STREET STREET AZDRESS
CITY-ST-2P OCALA FL GItY-§7- 2P
TIELE [ Delete TLE 3 Change [T Adcion
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZI1f GITY-57-41P
TILE I valee L [J Change [ Additinn
NAME HiAE
STREET ADDRESS STREET ASDRESS
Cly-Sr-21p SITY-§7-2IF
13. | hereby certify that the information supplied with this filing does nat quahfy for the exermption stated in Section 119.07{3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or drector
of the corparation or the receiver or trustee empowered to exocute this report as reguired by Chapter 807, Florida Statutes: aad that my name appears in Block 11 or Block 12 if
changed, or on an attachsgent with an address, with all otfjer Hke empowered
] /
[Wendy L (Dehar 420 01 /33;\[/22 83/3
TYPED OR PRINTED NAME OF S!GNING GFFICER OR DIHECTOR ate Doyt o Faene #

e

CR2EQ34 {10/00)



