2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094688

1. Entity Name

PREFERRED BENEFITS, INC.’

‘/ i

Mailing Address
94 MAGNOLIA CIRCLE
BOYNTON BEACH FL 33436

Principal Place of Business
94 MAGNOLIA CIRCLE
BOYNTON BEACH FL 33436

2. Frincipal Pl f Busi " 3 ili dd
!S)g S ﬂpal acemo usﬁneSSDOwneQm& &;ngjf rZA-MSDO [RINY4 Cm—ok,
uite, Apl #, elc. Suite, Apt. #, atc.
vhon Degdh

FILED

May 27, 2003 8:00 am|

Secretary of State

05-27-2003 90173 008 ***150.00

IR

[ CHECK HERE IF MAKING CHANGES

ountry
ﬁn.. 'E:wf

City &'Slate y lly & S 4. FFI Number Appiled For
Fl/ v&w\m ﬁ/ 650722299 Not Applicable
5. Certificate of Status Desired O $8'75 Additional

Fes Required

£ 33437

2UsA

sé\m

6. Name and Address of Current Registered Agent

=
-
-

7. Name and Address of New Registered Agent

Street Address (PO Box Number is Net Acceptabie)

FL Zip Code

Name
""" HOHNER; CHARLESP. T o T T T ——
94 MAGNOLIA CIR
BOYNTON BEACH FL 33436
City
8 Tﬁe abovi
the cbli f registerad age

L typed Or printed name of ragisl&ed agent and title if applicable.

(NOTE: Registered Agent signalure raguired when reinstating) [ /)ATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS | EXB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PTD O velete TITLE [lchange [ Addition

NAME HOHNER, CHARLES P NAME

streeT aooress | 94 MAGNOLIA CIRCLE STREET ADDRESS

crv-si-ze | BOYNTON BEACH FL 33436 CITY-57-21P

TITLE VSD {1 pelete TILE [ change [ Addition

HAME HOHNER, SUSAN M NAME

streeT aporess | 94 MAGNOLIA CIRCLE STREET ADDRESS

orv-st-zp | BOYNTON BEACH FL 33436 CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
L R I 177 - .

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE 7 Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TME O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P oITY-ST-2P

TITLE 3 Dalete TITLE [ Change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-81-21P

of the corporation or thesEcgver or trustee em I
changed, or on an alt; t with an addres | otfier like empowered.
{0 =4 B
Wi L___—@m RED

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appea’s in Biock 10 or Block 11 it

{//ua /73279y~

W.ATUHE ANDTYPED QR PRINTEDNAME OF SIGNING OFFICER OR IMRECTOR

Daytime Phene #

CR2E034 (10/02)



