"
FILED :
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

9
DOCUMENT #  P97000044988 Secretary of State .
1. Entity Name 01-21-2003 900358 030 ***150.00
BEN-TEK PRODUCTS, INC. ]
Principal Place of Business Mailing Addrass ‘
2200 SE INDIAN ST, #H-22 2201 SE INDIAN ST, #H-22
STUART FL 34997 STUART FL 34897
I I IR RmIEOen
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650776824 Neot Applicable j
Zip Country Zip Country 5. Certificate of Status Desired |:| §8 75 Additional _1
—— P o P L -} e —— - - ee Required" e S
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name
YOUNGQUIST, VICKI - Carol Witek !
= ' Strogt 258, s ccepta :
2201 SEINDIAN ST, #H22 TIGT S EHRIRI ST 22 |
-STUART FL 34997 ' :
Citgtpart FL | 3%997

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . ‘ . -
it (O (Ao L3 ]}
SIGNATURE L f \J 7

=i}

12. | hereby certify that the information supplied with this filing does not quatify 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 the same legal effect as if made under oath; that | am an officer or director
oLlhe c%rporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacthrfp

i
e;a'ar printed nama of regwstered agent and title il applicable. (NOTE: Registered Agenrt signature raquired when reinstating) DATE i
Eod—A—Witek
FILE NOW'!! FEE IS $150.00 ) o . . i
Atter May 1,2003 Fee will be $550.00 et comon 0 Aot |
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11 . |
THILE VPS xDem TITLE [ Change [ Addition S_ l
N YOUNGQUIST, VICKI e =N
stReeT aooress | 579 SE MEADOW WOOD WAY STREET ADDRESS e
CITY-ST-2IP STUART FL 34997 CITY-ST-ZIP <
TILE cO O pelete TITLE [ Changa (] Addition %
NAVE WITEK, RONALD P v i
STREET ADDRESS | 12685 SW BARGELLO AVE STREET ADDRESS i
onv-s1-2¢__| PORT SAINT LUCIE FL 34953 ov-s1-2p ;
e N T Dt Fme s T 1 T 7 T T [JChange [ Addition | i
NAME NAME :
STREET ADDRESS " [ STREET ADGRESS
CITY-ST-2IP ' CITY-ST-71P
TIMLE ' ] Delete TITLE . [ Change [ Addition
NAME o NAME
STREET ADDRESS ] STREET ADORESS -
CITY-5T-ZIP ; CITY-ST-ZIP :
TME [ pelste TITLE [ change [ Additien !
NAME NAME : 3
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-21P i
TITLE . (- [ Delete TITLE [ change [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

rt with an address, with all other like empoweged.
@l m)é@.@ /- IAD  7IPL 5

SIGHATURE AND TYPED OR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # !
EYATURE AYPTYRED OR PRINTED NAM ‘

SIGNATURE:



