FILED

2003 FOR PROFIT CORPORATION
Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-19-2003 90106 015 ***150.00

DOCUMENT # P98000020226

1. Entity Name

BENSON FAMILY CORPORATION

Mailing Address

% LEVENSON. ET AL

3801 HOLLYWOOD BLVD.. 3RD FLOOR
HOLLYWCOD FL 33021

Principal Place of Business
5701 BAYBERRY LANE
TAMARAG FL 33319

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-0819162 Not Applicable
Zi Countr Zi nt "
P b P Country 5. Certificate of Status Desired (] $8.75 Additional
o — - Y PRt e - : - = - ‘Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENSON, LOUIS
5701 BAYBERRY LANE

Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33219

City Zip Code

FL

8. Thrs above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGKATURE
Signature, typed or printed nama of registersd agant and litle it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 e i o
g RS, t = T . -Election C F
" ARGF My 1, 2003 Fee will be $550.00 N > ot Fona Gorsmton. O tay oo

Make Check Payable to Florida Department of State ’

10, CFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITE PTD O Delete THTLE O Change [ Addition

NAME BENSON, LOUIS NAME

street anpress | 5701 BAYBERRY LANE STREET ADORESS

arv-st-ze | TAMARAC FL 33319 CITY-5T-2ZIP

TITLE VPSD [ Delete TILE O change [ Addition

NAME BENSON, GERTRUDE NAME

streeT anoress | 5701 BAYBERRY LANE STREET ADDRESS

erv-stzr | TAMARAC FL 33319 CITY-5T-2IP

TITLE 7 Delete TILE [ change [ Addition

NAME NAME o N L o
- STREETADDRESS"| — = = e = “STREETADDRESS | = o

CITY-§7-2P CITY-5T-7P

TITLE O pelete TITLE {J Change  [T] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [] Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete THLE [J Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes, ! further certify that the information
indicaled on this report 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 or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg, with all other like em ared. 0

SIGNAUIBZLDEGRRIID T\ T

SIGNATURE AND TYPEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8,13}03‘

Date

SIGNATURE:

Daylime Fhone #

myioin

A

CR2E0234 (10/02)




