2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOGUMENT # _ P97000048732 Aug 20, 2001 8:00 am §
1. Enty Name Secretary of State
CHOOQ CHOO 507, INC. . / 08-20-2001 90071 031 ***550.00
Principal Piace of Business Mailing Address
2077 CURRYVILLE RD 2077 CURRYVILLE RD
CHULUOTA FL 32766 CHULUOTA FL 32766
2. Principal Place of Businessj 3. Mailing Address ”"""l ”I "m ’"” "m " " "m "m I’ “

Al '
2003 Vig TuScahu PO Bl \&7

Suite, Apt. #, alC. ) Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied For
Winker Park £ Witer Oar K i FL 59-3450900 Not Applicable

Zip Cduntry S Zn Counlry - y . $8.75 Additional
«2),3\_7 g q ug H —z;mg D - \Z.E)"ﬁ §. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address cof New Registered Agent
Name 8 ' o \ @ %
LAl i W . L n Nl

BENHAM’ BENJAMIN O. §ﬁet Address (P.‘d % Number /s Not Acceptable)

2077 CURRYVILLE RD 0O Lo yuscuhd

CHULUQOTA FL 32766

i vee Fark =3
o ALY V\"\“QT‘ A G FL Qdfgq
8. The apgg ientity submits this statement for the g nging its registered office or registered agent, or both, in the State of Floridg.
I — @ B
SIGN/AJRE oI B/ ! 3 0 /
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaﬁre raquired when reinstating) DATE
7

9. This corporation is eligible to satisfy its Intangible _ _ ﬂLE NOw!!! FEE IS $550.00 | _ . o N

= |77 Tax fiting requiremarit and elects 0dE S0 - | ANGF September 12, 2001 Feg wiil b8 $750.00 = ~10..Election Gampaign-Financing...- ~—$5.00:May Bo-= -
= Trust Fund Contribution. ] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE oP @ - ﬂnefe(e TITLE Ry "’, w(}hange [ Addition | &
NAME BENHAM, BENJAMIN O. NAME Benyonmtin 0. g“e_“ ham 8
STREET A0DRESS | 2077 CURRYVILLE RD smeraooness | D003 UTo Tuscah Y é
orv-stze | CHULUOTA FL 32766 ovsize i rathey Por 1(; EL 33989 &
e DVPS W oette e WIS WChange [ Addltion | €5

| tave BENHAM, KATHLEEN M. v Vathleen M. Bernkam
" STREET AUDRESS | 2077 CURRYVILLERD — —F — - ~7* ™7 -« === W STREET-ADORESS ™ OO0 v “:'T ws CQ:n~3w=--~ e it i
om-s2e | CHULUOTA FL 32766 avste [\Wigyer ParR  TL 339%9
TITLE [ pelete TNLE .'.‘.\__ \ [ change [ Addition
NAME ) NAME ° :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP LA
TITLE O pelate TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP - CITY-ST-2IP
TITLE ’ O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) CITY-ST-ZIP
TILE [T Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmfnt with an acic-!rjss, with all other like empoyered
I —§m non :;-'5". o i
{ &3 JoLIERED RS )W [T %’
SIGNATURE: \/-S¥ .&2@’;};} = Ok .:/‘ii.y — 1zlol  worL2$%29
IGNATURI PED ORMERINTED NA (OF SIGN| ICER OR DIRECTQR "D D #
M‘ VA N N & R o N " yime Phene




