2001 UNIFORM BUSINESS REPORT (‘—.U‘.BR)

DOCUMENT # P99000018236

1. Entity Name

B.ENER. INC.

Principal Placa of Busingss Mailing Address

10320 CYPRESS RUN CIRCLE

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 37t

10920 CYPRESS RUN CIRCLE

5

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-07-2001 90053 023 ***150.00

R S P EH DRI
Suila, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPUED FOR Appiied For
d -0, Y Not Applicable
Zp Country Zp tountry 5. Cenificate of Status Desired ] §8 .75 Addiional
o8 Required
§. Name nnd Addreas of Current Raglstered Agemt 7. Name and Address of New Registered Agent
T TTT T = e e = Name T T T 8 T T Al B —~
[ ?%NCQ’?ESS RUN CIRCLE Street Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
City Zip Code

FL

SIGNATUREbE& &aQ £‘) SQCCJ/‘{ pee.?

8. The abeve named entity submiis this statement for the purposa of c'hanging I3 reg stered office or registered agent, or both, In the State of Florida.

4(-0%55-0/

‘Signahire, tyoed or oinied e of ragisteiad ger and tite il sppicelie.

(NO‘TE- R storod AQend signatury requirat! wihen feinstating}

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and slects o do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "

e D O Deleta TITLE O Change [ Addition | &

HAME SELVIN, RICHARD HAME ?__

swheeT aboRESS | $0920 CYPRESS RUN CIRCLE STREET ADDRESS §

CiTY-57-2P CORAL SPRINGS FL 33071 ciry-S1-2° ]

TILE [ Delete TILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- S1-2P

TTLE D Delpte TITLE . 3 Change _L‘J Addition
Torage o h emerr e .- i -~ - [P —— "

STREET ADDRESS - . N __ WNosweeraooRgss. | ~ - -

CITY- ST-21P CITY-ST-2P

TME O pejete 13 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

ITLE [J elete TITLE [ cnange ] Addition

RAME NAME

STREET ADDRESS SFREET ADDRESS

CIre-ST1-2P ITY-51-2P

TILE [ Delet TTLE O crange [ Addiion

NAME NAME

STREET ADCRIESS SIREET ADORESS

CIrY-51-2P CITY-5T-2P

that the information supplied with this fili
is report of supplemental report is Lrue
D irustee empower w

13. | herehy corti
ndicated on il
of the corporation o the receive
changed, or on an attachmep

SIGNATURE:

L

D AT oﬂ&ammmm

does not qualify lor the axemption stated in Section 119, 6&3)(0 Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal
xecuta !his repgg as roquired by Chapter 507, Fiorida Statutea; and that ry name appears in Block 11 or Block 121

#ﬂ_ﬁb__?_f_lﬂﬂﬂ%—

ect as it made undar oath; that | am an officer or direcior




