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2002 UNIFORM BUSINESS REPORT (UBR) FILED E

May 14, 2002 8:00 am
DOCUMENT #  P97000050579 " ay o U ams
l
1. Enty e ‘ Secretary of State .
BEN'S BOAT SERyICE, INC. 05-14-2002 90065 001 **%150.00
o ol v
Principal Place cﬁ'%il‘éineés . Mailing Address
1105 HARTMAN RD ~ 1105 HARTMAN RD ‘ - -
FORT PIERCE FL 34947 FORT PIERCE FL 33947 ‘ ’
2. Prindpa[ Place of Business 3. Mailing Address N _' v 4 ’ ||||l||‘ 'lI |||" IIIH |II|I I||l| I|||| II’II I"” III” Iml ’II|I II“ ||||
Suite, Apt. # elc. Suite, Apt. #, etc. i hi £ . DO NOT WRITE IN THIS SPACE
Cr . LI
i PR
City & State City & State ' +4. FEI Number Applied For
s 65-0764990 Nat Appiicable
- Zi —
Zp Country P Country 5. Ceriifcate of Staus Desied [ 98- Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne - e -
- PEHMUY’ ENITO Street Address {P.0O. Box Number is Not Acceptable)
2173 SOUTHEAST TRIUMPH ROAD
PORT ST LUCIE FL 34952
City : FL Zip Code
B.',. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida.
:
SIGNATURE .
\. Signalure, typed of printed name of registerad agent and title if applicabla. {NOTE: Registered Agent Fignalura raquired when reinstating) . . DATE
Il T -
) L e ) " ) o ) .
9. ¥h|sff:l_orporancl.\n is elltg\b\j tT s;:tlsifycllls Intangible FILE NOW!!! FEE IS SWHISG.DO 10." Election Campaign Financing - $5.00 May Be
ax Tiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back} g Make Check Payable to Departinert of State
N J
", oo T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me U{PD [ Delete TILE [Cichange [ Adciion | S
RAME PERMUY, BENITO | NAME e
sTreeT ADDRESS | 1106 HARTMAN RD. STREET ADDRESS §
crv-st-z¢ | FORT PIERCE FL 34947 CITY-ST-7IP, p
— — o
e, - L ‘ O Delete TILE : [Qdchange [ Addition | G-
NAME ) v NAME ‘
STREET ADDRESS . STREET ADDFESS
CITY-ST-2IP CITY-§T-2IP
TTE : [ Desete me [ Chenge [ Addition
CNAME ‘ NAME ) o
| " STREET ADORESS” AT S e e Y e e - W TR TREET ADDFESS T T e . - T -
CITY-ST-21P CITY-ST-2IP -
TITLE [ Delete TITLE ; - - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE (J Change [ Addition
NAME . NAME
STREET ADDRESS ~ STREET ADDFESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [3 Change  [J Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby 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 this report or supplementai report is trys-arcaycurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusiee gmppwered todxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attache sz with allether like empowered. -
SIGNATURE:
Caytime Phone #




