L]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # P97000077608 May 11, 2001 8:00 am
o ' Secretary of State

GSC BENJAMIN CORPORATIGN
ORPORATIG 05-11-2001 90447 015 ***150.00
Principal Place of Busines‘s Mailing Address
3677 23RD AVE SOUTH ! 3577 23RD AVE SOUTH }
LAKE WORTH FL 33461 LAKE WORTH FL 33461 HTESTTRE
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0785258 Applied For
Not Applicable
Zi Zi Countr iti
® Country P unity 5. Cerlicate of Status Desies ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
BENJAMIN, JOSEPH N - e -
! Street Address {P.O. Box Number is Not Acceptable)
3677 23RD AVE SOUTH ‘
LAKE WORTH ﬁL 33461
I City Zip Code
‘ FL
8. The above named entit)‘; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad Pr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
|
} o] e . I
9. This corporation is eligible to[ satisfy its intangible FILE NOW!!! FFEE |S."$15l3.000 o0 10. Elestion Campaign Financing $5.00 May Bo
Tax :‘lllqg r,eqmrement e‘md elects to do so. After MAY 1, 2001 Fee will be $550. Trusl Fund Conteibution. | Added 10 Faes
{See criteria on back) | a Make Check Payable to Department of State i
11. \ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 )
TITLE D 7 Delete TITLE [ change [ Addition
NAME BENJAMIN, JOSEPH N NAME .
STREET ADDRESS | 3677 23RD AVE SOUTH STREET ADDRESS b
CITY-5T1-2IP LAKE WOHTH FL 33461 CITY-ST-ZIP LOIJ
o
TITLE D \ OJ Delete TITLE O Change [ Adcilon | &
NAME BENJAMIN, RANANA G NAME
STREET ADDRESS | 3877 23RD AVE SOUTH STREET ADDRESS
CITY-87-2IP LAKE WORTH FL 33431 CITY-5T-2IP
| Tme | OJ Delets TMLE [ Ghange [ Addition
hane” - | - - B LG ' T
STREET ADDRESS ' STREET ADDRESS
ony-81-21P I CITY-ST-ZIP
e . O belete i i Ol Change ] Addltion
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIILE ‘ J Delete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS 3 STREET ADDRESS =
QITY-ST-ZP 1 GITY-5T-2IP
e | o I Delete T * [Change [ Addiion
NAME NAME . '
STREET ADDRESS STREET ADDRESS . _ B
CITY-8T-2IP - L R N GITY-57-72IP . 5
13. | hereby certify that the informatian supplied with this filing does not qualify for. the exemption stated in Section $19.07{3)(i), Florida Statules. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustea 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 an an attachmengwith an address, with gitO)her like smpowered. ’
. , ~
SIGNATURE: ya — ‘-'“/’é% (432 p0c¥
IGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREATOR Dale 7

Daytime Phone #




