|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEN-TEK PRODUCTS, INC.

DOCUMENTJ # P97000044988

2201 SE INDIAN ST, #H-22
STUART FL 38997

L .
Principal Place of Business

Mailing Address

2201 SE INDIAN ST. #H-22
STUART FL 34997-4990

2. Princlpal Place of Busi

ness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90048 038 ***150.00

AUDZ2713

(T

DO NOT WRITE IN THIS SPACE

I

YOUNGQUIST,

VICKI

2201 SE INDIAN ST, #H-22
STUART FL 34997

City & State City & Stale 4, FEi Number 65 0 Applied For
776824 Not Applicable
j Zi Counts it
Zip Couniry P Lntry 5. Certificate of Status Desired ] $8.75 Additiona
Fee Required
- —..-5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

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

City

Zip Code

FL

SIGNATURE

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lypfd or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura required whsn reinstating)

DATE

i
9. This corporation is eljgible to satisfy its Intangible

FILE NOW!! FEE 1S $150.00

Tax filing requirerment and elects 10 ¢o 50.

" After MAY 1, 2000 Fee witl be $550.00- —

_10. Election Campaign Financing
Frust Fund Contribution.

$5.09_May Be
Added to Fees

(See criteria on back) a Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS [ Delete me ;Qbf 2 O car Ol changs [ Additlen
NAME YOUNGQUIST, VICK! NAE Ronotd P, wWitek
stheer aoohess | 291 SW BENT OAK CT STREETAIDRESS 124§ St BArgeuto AVE
orv-st-ze | STUART| FL 34997 ‘ o-S2P [y S Lutcae €L SHAER
TILE (3 petete TLE T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE (3 oelete TITLE (O Change [ Addition
NAME e i ——— e o e L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE (O petete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2PP CITY-ST-2P
THLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIvY-51-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP

changed, or on an attachment with an addresgs, with all other like empowered.

SIGNATURE: ﬁ@f’

7 %Jﬁw%we@u:sr > o /00

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E!Io?ﬂ or Block 12 if

YD)
2EL-36 L3

1 T\ _SIBNATURE A761'YPED OR ppﬁuﬁﬁue OF SIGNING OFFICER OR DIRECTOR
V4

Date Daytime Phone #




