2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020226 Jan 19, 2001 8:00 am
*- Enty Nae Secretary of State

BENSON FAMILY CORPORATION 01-19-2001 90020 049 ***150.00
Principal Place of Business Mailing Address
5701 BAYBERRY LANE % LEVENSON. ET AL
TAMARAC FL 33318 3801 HOLLTWOOD BLVD.. 3RD FLOOR Co005702

HOLLYWOOD FL 33021

I

2. Principal Place of Business 3. Mailing Address H“H"l“l ml

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0819 162 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = = —— = |=Name

= oy

BENSON’ LoUIS Street Address (P.O, Box Number is Not Acceptabie)
5701 BAYBERRY LANE

TAMARAC FL 33319

City FLT 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.

13. | hersby cerify 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 raport or 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 ar director
of the corporation or the regeiver or trustee 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 on an attac nt with ith all other like empowered.

SIGNATURE: LOUW Veusor //10 [co! EM §

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phne #

0106710

SIGNATURE
Signaturs, typad or printad name of registerad agent ant title if applicahle. {NOTE: Ragistersd Agent signature required when rainstating) DATE
9. ¥h‘:sflc|:§3rporaticlm is elitgiblg lc‘w se:ﬁstfyci’ls Intangible A FILE ‘:JOW!!! FFEE |S-"$l;l 50.00 . 10. Election Campaign Financing $5.00 May Bo
axti |ng r,aquwemen and elecls 10 de so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Coentribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PTD O elste L [ Change [ Adeition | &
NAME BENSON, LOUIS NAME =
STREET ADDRESS 5701 BAYBERRY LANE STREET ADDRESS g
CITY-ST-21P CITY-ST-2IP <
TAMARAC FL 33319 g
TLE VPSD O Delete TITLE [ Change [ Addition g
NAME BENSON, GERTRUDE NAME
STREET ADDRESS | 5701 BAYBERRY LANE STREET ADDRESS
CITY-ST-Z1P TAMARAC FL 33319 CITY-ST-2IP
_TmE . [ Defete TME ) [ Change [ Addition
NA—-—H—‘*—ME —_— I e NAME T T T T T e T T T T R e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
ILE [ Delete TLE [ change [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P



