2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88=00 am §
DOCUMENT #  P99000059014 ecretary of State
1. Entity Name 04-28-2003 90225 033 ***150.00
BENEDETTO ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
6310 LESLIE STREET 6310 LESLIE STREET
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Busingss 3. Mailing Address ‘ ’"”Ill "l ll"l |||" "Nl ||m "m ""“"I”Im "m "l” I"Hl”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0931394 Not Applicable
P Country 4 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . _ i DL LTS S T -l hlame = —— - — '_—
BENEDE'TO’ ALDO X Street Address (P.O. Box Number is Not Acceptable)
6310 LESLIE STREET /-
JUPITER FL 33458 7 .
R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept <
the obhgatlons of registered agem .
SIGNATURE -
-_ Signature, typed of printed nafne of registered agent and itle if apphcable. [NOTE: Registared Agent signature required when reinstaling} DATE
- own ™
Fltﬂ‘ﬂE Now!! I;EE l?;s;s:égg 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee w i s e " Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State .
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD B O Delete s Ol change  [J Addition | &
NAME BENEDETTO, ALDO R NAME =}
streer anoaess | 6310 LESLIE STREET STREET ADDRESS 3
orv-st-ze | JUPITER FL 33458 CITY-5T-2F 2
o
TITLE VSTD O Delete TITLE [ change [ Addition ES)
NAME BENEDETTO, DIANNE NAME
sTreeT Anoress | 6310 LESLIE STREET STREET ADDRESS
cry-s-ze | JUPITER FL 33458 CITY-ST-7IP
TITLE 3 Gelete TITLE [ change [ Addition
JMAME_ . L et mms e o el NAME e | e = sz
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TILE O belete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8T-2IP CITY-ST-ZiP
TITLE [ pelete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

or trustee empowere

of the corporation or the receiv
h an address

changed, or on an attachmg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under vath; that | am an officer or director

o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

allbther like empowered.

LI §,) 7“/‘{%3((

SIGNATURE: /¢

SIGNATURE pfr TTJED OR PR m"r GFFICER OR DIRECTOR

Date Daytimg Phone #




