2002 UNIFORM BUSINESS REPORT (UBR) Jan lng(I)J(])EzDSOO am

DOCUMENT #  P97000073862 Secretary of State
BENEZETTE ENTERPRISES, INC. 01-11-2002 90010 Q03 ***150.00
Principal Place of Business Malling Address
516 N.‘PENINSULA 516 N. PENINSULA
DAYTONA BEACH:FL: 32118 DAYTONA BEACH FL 32118
?. Principal Place of Business 3. Mailing Address HIIN"’ ”I Ilm ’lm '"" "m "m "‘N II"”"II II"I IMI “Il l",
0% N, Nove Boad '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
DO.\HIan I%O.‘-’»Ch F 1_ 59—3467855 Neot Applicable
Zip ' Counlry zip Country - ) 8.75 Additional
321171 ] USio 5. Certificate of Status Desired a §ee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN 'JON E Streel. Address (P.O. Box Number is Not Acceptable}
516 N. PENINSULA
DAYTONA BEACH FL 32118
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida.

SIGNATURE

. Signature, typed or primied name of registered agent and tile i applicabls. (MOTE: Registerad Agent signalure required when reinstating) DATE
) o e ‘ "
. Ihls{(.:‘c:porahol:;:htglblz ;Teié:“ifyél; Isr;lang\ble FILE NOW!IN! I::EE |S. $150.00 10, Elsction Campaign Financing $5.00 May Be
ax filing requirerment an s to . After May 1, 2002 Fee will be $5§D.00 Trust Fund Contribution. O Added 10 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
TITE D O Delete TILE O Change [ Addition
NAME BENEZETTE, JON E NAME
staeer aoRess | 516 N. PENINSULA STREET ADDRESS
omv-stz¢ | DAYTONA BEACH FL 32118 CITV-ST-2IP
e [ Delete TLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-81-2P CITY-§T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2F
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oTY-81-2P N ) CITY-S7-21P
Tme N 1 pefete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TE [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cther like empowered.

of the corporation or the receiver or trustee empowers
changed, or on an attachment wj dddress, wi

SIGNATURE: = oo™/ o . _1-7-02 3253680

sncunuw Tyehn-ofl PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytims Phona #

AV YELZL00

CR2E034 (9/01)




