FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 11, 2002 8:00 am

DOCUMENT # THII X D20 ecretary of State

1. Entity Name BEN CARE; 112 ¢k ke
8451 Boca Rio DRive 04-11-2002 90102 041 158.75

Boca Raton, FL 33433

.2. Pnnclial Place of Business 3. Malting Address
8451 Boca Rio Dr. SAME
Suite, Apt. #, B1c, Suite, Apt. #, atc. DO KOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
Boca Raton, IL 65-0742863 Nat Applicable
323":'4 33 !_C%néWA Zip Country 5. Centificate of Staws Desired ﬁ feaﬁzfq mﬂmal
7. Narne and Address of Current Reglstered Agent
Name
~Sireet Address (P.O. Box Number.is Not Acceptable) . . - N
City FL ' Zip Code

8. The above named entity submts this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

. 7
SIGNATURE W
« Signdture, typed o prinied of regrered agent and te if sppiicable. {NOTE: R Agen sig equred when rai gl DATE

B This curpc}e;nion Is eligible to satisfy its Imangible

Tax filing requirement ane elects to do so.

(See criteria on back} (]
i1 GFFICERS AND DIRECTORS
TILE Pres. benaday Brition
NAME 8451 Boca Rio Dr.

SIREIARES | Boca Raton, FL 33433

CITY-ST-2IP

10. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

TITLE

MAME

STREET ADDRESS
CITyY.-ST-2P

CR2E034B {12/01}

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2#

TILE

NAME

STREET ADDRESS
CiTY.- 5T- 2P

TITLE

NAME

STREET ADDRESS
CITy-57-2I9

3. | hereby certify that the information supplied with this filing does nat 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 tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repoit as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of on an

attachment with an address. with all other like empowered.
Benway Bri 17on y4j02  Sté-§o073

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phana #

SIGNATURE ANE TYP)




