2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 27,2003 8:00 am

[Na30p- 105 W)

DOCUMENT #  P98000049597 Secretary of State .
1. Entity Name 01-27-2003 90216 021 ***150.00 T
BENJU CORPORATION
Principal Place of Business Mailing Address
17307 LAKE WORTH BLVD 17307 LAKE WORTH BLVD
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33%8 ‘
2. Principal Place of Business 3 Mailingﬁd_dress ”"""HII Ilm m" Ilm Ilm Ilm "“’ I"l” I”"’I m“ 'II' "" .
e TRl U R
Sulite, Apt7#, 1C. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 953 Applied For
5 ??047 Not Applicable
i i Count it
i Country Zip ountry 5. Certificate of Status Desired [ $8'75 Admtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ME HN -
ROLA' JO- Sireet Address (P.O. Box Number is Not Acceptable)
C/0 PADGETT BUSINESS SERVICES o
3154 NEWBURY ST. ”
PORT CHARLOTTE FL 33952 City E FL | ZpCoce B
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typad or prinlad name of registered agent end tile if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
FILE_ NOW!! FEE IS $150.00. - ...~ {*.. _ o e o7 - =0 momemHEoac - T e e T =
AT e ST i : 8. Election C aign Financin
After May 1, 2003 Fee will be $550.00 eclion L&mpaign Hinancing $5.00 wmay 5o
Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D 1 Detets e Ol change [ Agdition | &
MAME - SAUMWEBER, BERND NAME =
steeer aoceess | 17307 LAKE WORTH BLVD STREET ADDRESS 3.
ov-s-zr | PORT CHARLOTTE FL 33948 CIrY-5T-21P i
o
TITLE D I pelete TTLE [ Change [ Addition %
HAME BENUZZI, JUDITH NAME .
sTREET aDDRESS | 17307 LAKE WORTH BLVD STREET ADDRESS
cnv-s-20 | PORT CHARLOTTE FL 33948 CITY-57-2P
TILE ] petete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-219 CITY-ST-2ip !
TILE 1 Delete TITLE [ Change (] Addition
NAME , NAME
STREET AQDRESS STREET ADDRESS
=[—CHY-51. 0P —]- = - e - e T — - ~~u . CITY-ST-ZP ~, -}~ ~-- et e =l o — ———— T
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-ZIP
12. | hereby ceriify thai‘ihe 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 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 ar director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
ERLRAT AT T . A' pee
SIGNATURE: ) u iGNNGS RENISECC, A, (-15-03
SIGNATURE AND TYPED OR PRINTED NAME OF snsumﬁncen OR DIRECTOR LA Data Daytime Phone #




