2000 UNIFORM BUSINES{S REPORT (UBR) FILED

; " Thpo Le

T aT3NWGTHSTREET —— T T T s et ceE DR
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8. The above named entity submits this statement for the purpéase of changing its registered office or registered agent, or bolh, in the State of Florida.

3ﬁ/‘0.-8zf(rv

SIGNATURE :
\gnature, typad o printed gistered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
B ot wasamans oot st ™ | ptor MaY 12000 Feg il paSss000 | > ESCnCarpsign rancing | $5.00 iy Bo
gre . , . Trust Fund Contribution. d Added to Foes
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Delets TITLE O change [ Addition
NAME VO,BENT ‘ NAME
STREETADDRESS | 1710 WEST 45TH STREET STREET ADBRESS
CITY-ST-21P WEST PALM BEACH FL 33407 ‘ CITY-ST-2iP
TMLE D " O pelee TITLE [Jchangs [ Addition
NAME LE, THAD ‘ NAME
streer sooress | 1710 WEST 45TH STREET . STREET ADORESS
CiTy-§T-2IP WEST PALM BEACH FL 33407 ) eimy-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ GITY-ST-2P
e T - — ' — O pme— Vi — ———— [ thange [ Addition_
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP STV -ST-2P
TITLE © O Dekete TNLE 3 change  [] Acdtion
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
e " O oeste TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P : I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, i Gther like empowered.

SIGNATURE: IWRAT AR Acla g ?ﬁ@g\(}@f"r N 30 - 28D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytime Phone 4

T :
DOCUMENT # P99000030508 Mar 15, 2000 8:00 am
. Entity Name )
BEN-LE-NALLS, INC. l Secretary of State
! 03-15-2000 90060 050 ***150.00
Principal Place of Business Mai\inb Addiess
i
1710 WEST 45TH STREET 1710 WEST 45TH STREET
BOOTHC & B 12 BOOTHC & B 12
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2150
i e AL HR
Suite, Apt. #, etc. Suib;a‘ Apt #, etc. DO NCT WRITE N THIS SPACE
1
City & State Cily:& State 4. FE! Number Applied For
‘ nh -0 q0990 94 Not Applicable
. . 1 hd v M,
Zip Couniry Zie. Country 5. Certificate of Status Desired 1 $8'75 ﬁ_«ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (9/99)



