2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000066575 Apr 27,2001 8:00 am
i iy Narre ecretary of State
JAYNE S. BENJAMIN, P-A. 04-27-2001 90250 017 ***150.00
Principal Flace of Business Maiting Address
10660 MAPLE CHASE DRIVE 10660 MAPLE GHASE DRIVE
BOCA RATON FL 33438 BOCA RATON FL 33498 6 4 5 ’?' 3 4
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 068557 Applied For
0 Mot Applicacle
Zi Count Zi Count i
° ountry o Uiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BENJAMIN, JAYNE S
Street Address (P.O. Box Number is Not Acceptable)
10660 MAPLE CHASE DRIVE
BOCA RATON FL 33498
City P=E Zip Code
4 =
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Forida,
SIGHNATURE
Signature, typed or proved name of registered agent and title if applicable. [MOTE: Segistered Agent sigrature recsiqed whes re rstwating) DATE
; o ia aliai satiafy i ; TR NOWIH FER IS O 1
9. :frh\s:;lgrporaIJQﬂ is e\\‘gmtde tc‘) binifygs Intangible A E"i%.%‘;?iz‘uom IFL: iS;]'\;;fU%OO 0 10. Election Campaign Financing $5.00 viay o
axil '”Q r.equwremen and elects 10 do so. B/ e s ee wili a2 S:). : ) Trust Fund Contribution ] Added to Fees
(See criteria on back) Make Check Payable 1o Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TITLE (3 change [T Adcition
NAVE BENJAMIN, JAYNE S HEME
STREETADORESS | 10660 MAPLE CHASE DRIVE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33498 CITY-ST-2P
TITLE [ palete *IILE O Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-&7-2IP CITY-5T-7iF
TLE [ Delete TTLE {7 Coange. ] Additicn
HAME HAME
STREET ADDRESS STREET ADSRESS
CITY-57-21? GiTY-S3-21P
TTLE 1 Deiete TITLE [ Charge [ Adddicn
MAME MAME
STRECT ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-81-21P
TITLE L pelee TITLE [0 Crange ) Adation
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-8r-712 CITY-3T-ZiF
TITLE {7 Delete TITLE [ Ghange [ Additicn
MAME MARME
STREET ADDRESS STREE] ADCRESS
CITY-81-2Ip CITY-51-217
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the 'nformation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the recelver or trustes empoweared 1o execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or cn an attachment with an g_djres& with all other like empowered.
ER R o - . ,/7 A g 2 y -
SONATURE: € —f L //ﬁ i 7,’/2 >/ @ f SL/-y ey
Pid

SIGNATUFI?A&D TYPEB OR PﬁlmEDy.&ﬁE OF SIGNING OFFICER OR DIRECTOR Dz

v

Daylong Fhore #

CR2E034 (10/00)



