2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000044988 Mar 01, 2001 8:00 am
1. Eniy Nrmo Secretary of State
BEN-TEK PHODUCTS’ INC. 03-01-2001 90040 022 ***150.00
Principal Place of Business Mailing Address
2201 SE INDIAN ST. #H-22 2201 SE INDIAN ST. #H-22 )
STUART Fl. 34997 STUART FL 34997 (21678
s PR R MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650776824 Applied For
Not Applicable
o Country “p Country 5. Certificate of Status Desired O gi'gilﬁ?;é"o”al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Zgﬂl:llNgEQIUf‘llg;rAh\lﬁgs #H-92 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997

City FL Zip Code

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

-
SIGNATURE 72/’ - I }3’ ' /O i
Signaidre, typed or printed name of registered agentémd title if appliéabﬂ’/ {NOTE: Registercd Agent signature required when reinstating) DATE
9. This ;_orporatic.m is eligible to satisfy its intangible FILE NOW!H! FEE IS? $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addied o Fe)v;s
(See criteria on back) Cl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS 1 Delete THLE [ change [ Addition
NAME YOUNGQUIST, VICK NAVIE
STREET ADDRESS | 8261 SW BENT OAK CT STREET ADDRESS
CITY-5T-2IP STUART FL 34997 CTY-ST-2P
ThLE co [ Delete e [F change [ Addition
MAME WITEK, RONALD P NAME
STREET ABDRESS | {1965 SW BARGELLO AVE STREET ADDRESS
bITv-ST-21P PORT SAINT LUCIE FL 34953 OITY-$1-2P
TTLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE L pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7] Derete TiTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP
TITLE ] Datete TMLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“BIGNATURE AND TYPED GR PRINTED NA OF SIGNINGOFF Date Daylmg Phone &

changed, or on an attachment with an address, with all other like owered. )
SIGNATURE: ( Q‘ kﬂ S_ oo ;ﬁL\ﬁ o /2 i / Gy Sbl-08(-3Lé ]

CR2EQ34 (10/00)

AS




