2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2001 8:00 am

A

-
L

DOCUMENT # P97000089128

17 Entity Name

BENTREP, INC.

Secretary of State

(07-18-2001 90258 050 ***150.00

ﬁls

Mailing Adcress

1101 15T, AVE. NORTH
§T. PETERSBURG FL 33705

Principal Place of Business

1101 1ST. AVE. NORTH
ST. PETERSBURG FL 33705

TTTR0077951

2. Principal Place of Business 3. Maiting Address

RN

Suite, Apt. #, sic. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE 4

City & State City & State 4. FEtNumber  £Q-3472576 Applied For
' Not Applicable
.an Country Zip Country 5. Cenfficate of Status Desired O $8'75 Addilional

Feo Reguired

4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418
City FL I Zip Code
8., The abave named entity submits this statement for the purpose of changing Its registered office or registered agant, or both, in Ihe State of Florida,
'I
»
12 SIGNATURE
" Signaturg, typet of primed nama of regisieed ADANT and title U applicable. (NOTE; Ragistaipd Agent signatura raquired when rginstating) DATE
*| 9. This carporation is eligible to satisty its Intangible * FILE NOW!!! FEE IS $150.00

~~ — . Name and Addreas of Currenl Registerad Agent

7. Name and Address of New Registered Agent

Neme_._ —— o i
t— —

CORPORATE CREATIONS ENTERPRISES, INC.

Sireet Address (P.O. Box Number is Mot Acceplable)

_ Taxfiling requirgment and glects 1o do so.

_ _After MAY 1, 2001 Fee will g $550.00

.= =Trust Fund Contribution_

O

“7($08 criteria an GACK)

Make Check Payable 1o Department of State

10. Election Campaign Finar_wcing

$5.00 may Be
O___Addediofees. .

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D 3 Oetete TITLE 3 change [ Addition
wa WELLMAN, BRIAN N
stheet aoostss | 1101 1ST. AVE. NORTH STREET ADORESS
omv-si-2¢ | ST. PETERSBURG FL 33705 e
e £ Delete e O crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-$T-2IP
WLE O vette TILE [Jchange [ Addition
NAME MAME . ——
.STREET ADDRESS | —_—— - _STREED ADDRESS :
Crry-S1-2P oSt )T T T e e .
CTTLE O delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-$i-ap !
TLE 2 Detete TE ! O tnange (3 Agaiion
NAME NAME
SIREE] ADDRESS STREET ADDRESS !
CITY-S1-2P CITY-S1-2P }
TmE O pewte e I change [ Addition
NAME NAME . ]
STREET ADDAESS STREET ADDAESS !
CITY-ST-7IP CITY-ST- 77 E

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

i

13. | hereby cerlily that the information supplied with this filing does not quality for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall nave the same jagal effect as if mads under oath; that ! am an officer or direcier
of the corporation or Ihe receiver or trustee empowered 1o axecute Ihis report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Gl\a\\ _ =27.823.992

SHGNATURE AND D OR PRINTED NAME

SIG OFFICER OR DNRECTOR

1]

|
|

Daytrne Phong #




