2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055097 Feb 25F§]6(];:0D8-00 am

BENCHMARK GAMES, INC. : Secretary of State

02-25-2000 90009 026 ***150.00

Principal Place of Business Mailing Address
201 N. DIXIE HWY. 2071 N. DIXIE HWY.
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060-4957

e 2o |y gears 72| I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4 Poxo  F- Y 9Poerg  Fe T e 0763850 e Ao

Zi Countr Zi Coun - . ition
?3 y g } ou té ; g ;7 3 y £ 2 ou t/} j‘ 4 5. Certificate of Status Desired O ?e%ggqﬁ?gdm al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST s e — T Name™

KRESS, ALEXANDER . Street Address (P.O. Box Numt;er is Mot Acceplable)
2071 N. DIXIE HWY.

POMPANO BEACH FL 33060 &/ Hyporvxo o

Y Y Yper Xe FL | Z359%a

y ]
8. The above nawmyatemem for the pugpagé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / _/&{,é / /ZE/VAA/ vcrn /)//?L:J_S' / /)0@

SM.‘@M or Mﬂte‘a’nama of registerad agant A tile of applicabia. (NOTE: Registered Agent signature required when reinsiating) DATE
. . v G . . . o ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back] d Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change [ Addition
N HALLIBURTON, RONALD N
STREETADDRESS | 954 FERAN DRIVE STREET ADURESS
CITY-ST-2IP DELRAY BCH FL 483 CITY-ST-2IP
TITLE VIS [ Delote TITLE (3 change [ Addition
NAME KRESS, ALEXANDER NAME
STHGETAO0FESS | 8610 SE HARBOUR ISLAND WAY SIBEETADORESS
CITY-8T-2IP JUPITER FL 33458'1123 CITY-S57-2IP
TILE T Ol oelee ~ TMLE : [ Change [ Adaition
NAME NAME
) STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-ZIP
it N O peiete e [T change  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciY-sT-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (] Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeqtal report is true and ageurate and that gy signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporaticn or the receiva justee gpowered toafkecuts this ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s ed %F/&@ﬁn/ /%ﬁ /M/wﬂ fy’ﬁgfgn

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Paytime Phone #
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CR2E(34 (9/99)



