| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am g :

" L -
DOCUMENT # P97000067031 / Secretary of State
1. Entity Name
06-19-2001 920009 008 ***550.00
BENLAN U.SA. INC. Y.
' Principal Flace of Business Mailing Address
4780 DOLPHIN CAY LANE 4780 DOLPHIN CAY LANE
BLDG, 302C BLDG. 302C
ST. PETERSBURG FL 331 ST. PETERSBURG FL 33711 D ﬂ []7
o
s T v L IIIN II IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 52..21 18505 Applied For
Not Applicable
ap Cauniry e Country 5. Gertificale of Status Desired D $8 75 Adtional
Feg Required
) ‘B-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -
?53105 ﬁgoﬁ:ém A‘;.CO'NE Street Address (P.O. Box Number is Nol Acceptable}
SUITE 400
JUPITER FL 33477 P
City FL Zip Code

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.

SIGNATURE
Slgnatura, typed cr printed name of registared agem and litte it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
® Tenng eqsemnang e 05030, " | - attor MAY 2001 Fep withe$ss000-+ = |-1* B Consntnaong 9500wy 5o | |
g 1% ’ . Trust Fund Contribution, O Added to Fees
(Ses criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r‘l 2, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PVST O Delete TMLE O Change [ Addition | 8
NAME ENNS, THOMAS KAME 2
STREET ADORESS | 1304 SAGINAW CRESCENT, MISSISSUGA STREET ADDRESS 3
CITY-ST-7IP ONTARIO LSH 1X5 CITY-§T-2IP b
TITLE [ Delete TITLE [ Change [ Addition Cg
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [ Deiete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-7IP
TITLE [ pelete TITLE [OChange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T- 2P CHTY-ST-21P
TITLE [ gelets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S§T-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg ?- d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver o trustee empowered to ex " is report as required by Chaptet 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,a mpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGRING OFFICER OR DIRECTOR Date Baytima Phone #




