-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # _ P98000005173 Apr 18t, ZOOZfSS.OO am
1. Eniy Name ecretary of dtate .
PENSION BENEFT SERVICES CORPORATION 04-18-2002 90337 010 ***150.00
Principal Place of Business Mailing Address
10800 BISCAYNE BLVD 10800 BISCAYNE BLVD
#610 #610
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appied For
65-0807750 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent ~ =™ ™ T 7 7. Name and Address of New Registered Agent
Name
SCO]T, HOWARD F Streel Address (P.O. Box Number is Not Acceptable)
10800 BISCAYNE BLVD
#610
MIAMI FL 33161 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. -
SIGNATURE Ly
Signalure, typed or printed name of ragistered agent and tille if applicable. (NCTE: Registered Agent signature :enf_ired whan reinstating) DATE
9. This F:fnrporathn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 i ;
2 ' Trust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delele TILE O Change  [] Additior: j S
NAME SCOTT, HOWARD F NAME 2
staeet aporess | 10800 BISCAYNE BLVD #610 STREET ADDRESS §
CITY-ST- 2P MIAMI FL 33161 CITY-ST-2IP i
nLe [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-20P CITY-§1-2IP
_THTLE - . o Opetete_ _ gme _ e . [ Change [ Addition
NAVE ) NAME T ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 7 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 7 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZiP
TnLE 7 Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
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 certify that the information
indicated on this report or supplel rt 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 & frustee el wered to exe his repgyt as regtired 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with £88, —
CRES ST W ()17 iR ' 04-11-2002 -
SIGNATURE: SR T M D) S A, 00 (305-8924554
SIGNATURE AR BW&DEWP NAMER |G :Flcﬁpin c,Tpl Daig Daytime Phone &




