2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2002 8:00 am

DOCUMENT #

1. Entity Name

BENSOFT, INC.

P98000029726

Secretary of State

02-17-2002 90107 031 ***150.00

Principal Place of Business Mailing Address

1500 SQUTH SURF ROAD #17

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

1500 SOUTH SURF ROAD #17

o

2. Principal Place of Business 3. Mailing Addrass

OGO A

Suite, Apt. #, etc. Suite. Apt. #. atc.

DO NCT WRITE IN THiS SPACE

City & State City & State 4, FEf Number Appliad For
65 083 1548 Not Appllcable
Zi Coun i i
P try op Country 5. Certificate of Status Desired | $8'75 Additional
Fae Regulred
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agant
Neme
LEVY, BEN Swreet Addrass (P.O. Box Number is Not Acceptable)
1500 SOUTH SURF ROAD, SUITE 17
HOLLYWOOD FL 33019
. Ci Zi
< ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registereqg office or registered agent, or both, in the Stare of Florida.
SIGNATURE
. Signaturs, lyped o printed name of regisiersd agent and \ile i appiicabie. (NOTE: Reg Agent 2ig requingd whan rai o) DATE
9. This corporation is eligible to satisty its Intanglible FILE NOW!! FEE IS §150.60 ion C. .
Tax filing requirement and elects 10 to s0. Aftar May 1, 2002 Fee will be $550.00 1o. E:z:i:nd c gf;lg:;:m e ﬁgeo":zf"
{See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D [ Delete e Ochange [ addition | 5
NAME LEVY, BEN NAME e
sweet ooress | 1500 SQUTH SURF RDAD #17 STREET ADORESS §
orv-si-ze | HOLLYWOOD FL 33019 £TY-ST-2P 5‘2’
TILE (] Delete YME Othange [ addidon | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY- 51-21P
TILE [ peete TITLE [ Change [T Adaiticn
NAME NAME .-
STAEET ADDRESS STREET AQDRESS
CITY - 5T-2F CITY-§1-2P
e O Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TiLE ) 0 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS. | SVREET ADDRESS -
Y -ST-20 CIrY-ST-2P
TINE O pelete nIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
13. | hereby certify that the information supplied with 2k iling does nol qualify for the exemption stated in Section 119, (]7";I i), Florida Stawtes. | further certify that the information
indicated on this repart or supplemental repoy : aggurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or rusles, ered to ghecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrnent with an aggre; iih all othlr like empowered.
'ﬁ-f'\q- - r-ﬂ(\-w""w o :
SIGNATURE: ___ .03 TGS I [~12-0 2~
re mu/w SBIGNING OFFICEA OF DIRECTCA ’ Daia -Daytme Prone 2

/



