[

2000 UNIFORM BUSINESS nEpoﬁr’* (UBR)

"DOCUMENT # P9G000071081

1. Entity Namly- —+

BENNY INDUSTRIES, INC.

Mailing Address

1700 SUNSHINE DRIVE
CLEARWATER FL 337651316

Principal Place of Business

1700 SUNSHINE DRIVE
CLEARWATER FL 337654318

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. 4, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-15-2000 90279 020 ***150.00

NI AR

DO NOT WRITE 1N THIS SPACE

City & State City & Slate 4, FEl Number Applied For -
J9-2/134y20% Noi Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired O Foo Requited
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: - . Name -
CRDN’N’ MICHAEL T Streat Address (P O. Bax Number is Not Acceptable}
811 CHESTNUT STREET o . e I
T T*=="CLEARWATER FL 33756 )
City FL Zip Code
8. The above namad entity submils this statamant for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttia it apphcable. (NOTE: Reglstared Agant Eignatute raquired when rewnstating) DATE
8. This corporation is eligible ta satisty its Intangible . FILE NOW!I FEE IS $150.00 10. Elsction Cameaian Financin
Tax filing reguitement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) «_—,ust‘gund C:ﬁltr?bullon. ¢ ﬂ'ﬂ%".’lﬂ’;?"
(See grileria on back) Make Check Payabie to Department of State
1". QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE CEOQ O Celete e O3 Change [ Addition | @
o
NAME [.oulourgas, Demetre NAME 3
STREET STAEET ADDRESS
AUES 1700 Sunshine DR 2
Grv-gr-ap Lo : PL 33765 eITY-$T-2P &
i . O veete e D) crange 0 Addition | ©
fuse Mayo, Marcos Daniel NAME
STRIETADDRESS § 700 Sunshine Dr. STREET ADORESS
CITY -ST-21P M 765 CIY-ST-2P
TME O Detete TILE O] change [ Acdition
NAME NAME
STREET ADORESS STREET ADDHESS
oY 5. DP CITY-$T-2P
IV VESEN (VR RSO S . [ petete Cg-THE. - e - maiamom e mT e [ Ghange :_.D_Aqdif“?“_, P
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-0P
TME 3 vetete TITE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P ) cITY-S1-2P
me [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-21P

13. | hereby certify that the intormation supplied with this fiti

changed, or an an attachment with an address, with all other ke empowerad.

SIGNATURE: DemetTeXLoulourgas; President

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 or director
of the corporation or tha receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y7

SIAMATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77~y
@-ﬂ- 2377

F ¥4 m;‘;/uu

i



