2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027897 Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of State
BENT RODS INC.
03-15-2000 90065 010 ***150.00
Principal Place of Business : Mailing Address
3328 BOCA CIEGA DR N 3328 BOCGA CIEGA DR N
ST PETERSBURG FL 33110 ST PETERSBURG FL 33710-22¢4 QLUD 4l
F s 10 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3502901 Not Applicabls
2 Country Zp Country 5. Certificale of Status Desired ] fgﬂ;’i Additional
T T ~6."Namée and Addréss of Current Registeréd'Agent” s ~ ~7. Name and Address of New Registered Agent
Name
ANDERSON; LORI Street Address (P.O. Box Number is Not Acceptable)
3328 BOCA CIEGA DR N
ST PETERSBURG FL 33710
City FL 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.

SIGNATURE
Sgnature, YPeD O prmiet NEMS of TePISiETEd agen ant Mie i appicavis {NOTE: Repisterst Agent sigrature requited when renstatng) DATE
B O | oot ree sy | 10 FacionCorign Frcog 5,00 wy e
= ! " Trust Fund Contribution, (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 elete TILE [ Change (] Addition
NAME ANDERSON, LORI NAME
STREET ADDRESS | 3328 BOCA CIEGA DR M STREET ADDRESS
CITY-5T-2IF ST PETERSBURG FL 33710 CITY-ST-21P
TITLE O Celete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST- 7P
TLE. - — —— =[] Detete S e f = e s = e = - {7 Change~ ~[Z1 Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete TILE Denange [ addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Deletz TALE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2F CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowergd, to execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlah an address, witt allother likegmpowered.

SIGNATURE: 22 Y, 203700 927/s¢tdme

LA o
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prdre #

CR2E034 (9/99)



