2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000042243 May 08, 2000 8:00 am

1. Entity Name

BEN'S PHOTOGRAPHY, (NC. | Secretary of State

05-08-2000 90011 016 ***150.00

Principal Place of Business Mailing Address
308 62ND STREET 308 62ND STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217-1510

i OV UYUQ

IR

;

2 Pnnc al Place of Business 3. Mailing Address ”Im"l “”m
O \ower BA L jLoEraTower R,
Sun& Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State C Cit ate 4. FEI Number 65-0834 Applied For
E\}\‘ \ \J\] A ;( - ‘ [ i ﬁt__ 581 Not Applicable
z Y c i
o ICountry - y ] ount, 5. Certificate of Status Deslred | $8.75 Additional
DR - |2 ?SLD?-- US ~- o ceseorsebetemed 0. Fecnaios— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
308 62ND STREET

HOLMES BEACH FL 34217 WG TO TRuer Rd.

Pl Caty FL | 35¥08

8. The above named enity submits this stalement for the purpose of changing its regisiered office or regisieret agent, or both, in the State of Forida.

SIGNATURE

Signature. typed or printed nama of registered agent and litle it applicable, (NCTE: Registered Agent signature reqguired when reinstating) DAT‘E_
9, ig)n(sﬁci:ic:]rporallgn is eliglble to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T = 0
= ! g - : b - rust Fund Contributign.. .. . ~ - Added to Fees . ... |.
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Detete THILE . B Change [ Addition
NAME WEBB, BEN NAME e weaeldo
streeT aDoRess | 308 62ND ST STREETADDRESS L OGS T —Toroe™ Rd.
CITY-ST-21P HOLMES BCH FL 34217 CITY-ST- 2P Pl o Caluy \ i 5—;)ng
TITLE [ Delete TILE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ [ cov-s1-zp R N ]
TITLE O pelste TITLE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ("I change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2ip Cy-81-79
TLE {7 Detete TITLE [ Change [ Acditicn
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : o CITY-§7-2IP
LE O Delete TLE > [dchange [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP-
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemental repaoyt is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporatwon or the receiver or trustge & powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SEUNRED Y430 _Ob-562%

WTU@N Vlf 'OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Caytlime Phong ¥

SIGNATURE:

CR2E034 (9/99)



