. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:

DOCUMENT #

1. Entity Name

, INC.

P99000075476

ASSOCIATED BENEFITS CORPORATION OF NORTH AMERIC!

Principal Place of Business
9568 NW 9TH CT
PLANTATION FL 33324

Mailing Address
9568 NW 9TH CT

PLANTATION FL 33324

10075830

2. Principal Place of Business

3, Mailing Address

1OO97 Cleqcz.q 31 7d

10697 C.\cao_q &lud
Suite, Apt. #, elc.

Suite, Apt. #, elC.

00 am

ecretary of State

04-17-2003 90162 004 ***150.00

HIIIIIIIHIIIHI?IM|I|1|IIiUI|lHIINHIIIIIHHIlI\HlIIIIHHIIl

[#"CHECK HERE IF MAKING CHANGES

Sute 339 Su ke 339

& Stat City & Stat 4. FEI Numby 5 Ug |3 Applied F
d\_@fa\?"ﬂ“uv‘)’k FZ—' Ollc:\ \.zim FL- o 6 737 NF;t :;\pplig;bte
%p 2% 2 COU,Z?’ 5 4 Zipyﬁ 2, 2-—}/ Courzr{y oA &. Certificate of Status Desired | gg"gesq 'ﬁi‘g‘i"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H -

WITT e e o TT “Jag o~
HOR s JAYL Street Addrass (P.O. Box Number is Not Acceptable)
9568 NW 9TH.CT 10047 clegay Bivd
PLANTATION Fi 33324

Sv.ye 335

VY Pran o

FL

Zip Code
33

324

8. The abdve named entity subrmts 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 obli gatloi;f%\jred agent.
SIGNATURE = wzmb

/1525

Swgna\Ww-pw&c rname of regfslered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

/ DATE

- \El_c,ucfwm FRE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added fo Fees

10, . "%+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 3 [ Delate TITLE E‘ﬁﬁaﬂge [ Addition
HAME HORWITT, JAY L . HAME . :
STREET ADDRESS | 9568 NW 9TH CT STREETADDRESS | 100G Clpaasw Blvd S e 33§
CITY-5T-2IP PLANTATION FL 33324 CITY-5T-2IP Pl Yok on ) =L 233 2.y
TLE D [ pelete TILE (&Fthange [ Addition
NAWE HORWITT, JOCELYN NAME
STREET ADDRESS | 9568 NW 9TH COURT sweer ovvess [ 100977 € | ey Bl vd Sube 339
ov-st-ap | PLANTATION FL 33324 CITY-ST-2IP @}Cl ntodeon . FL. T332y
[ v
TmE [ pete TINLE {cChange [ additien
NAME NAME )
STREET ADDRESS - T - T “*N SIREETADDRESS {7~~~ ~ o= -0
CITY-57- 217 CITY-ST-ZP
TLE 7] Detste TILE [ Change ] Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2°
TITLE [ Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TILE {7 Delete ITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP J CITY-ST-2IP J

12. | 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 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

xith an address, with gll other like empowered.

changed, or an an attachment

SIGNATURE: .

/1)

Date

Daytime Phena #

|

lt’SS‘Q' £0

CR2E034 (10/02)



