2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # M95795 Secretary of State

1. Entity Name 01-27-2003 90204 038 ***150.00
BIANGULINA, INC.

Principal Place of Business Malling Address
7 OLD KINGS RCAD NORTH 7 OLD KNGS ROAD NORTH
SUITE 36 SUITE 36

B S ”II“I“ “l ‘Im '“I”ml ]'m lm ”l” ||m Iml Ill” MH |’|“ Im
inci i 3. Malling Address !

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2950775 Mot Applicable
Zi Count i
P ounity Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Y O S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAW’ BENJAMIN Street Address (P.O. Box Number is Not Acceptable)

2824 N. OCEANSHORE BLVD.

BEVERLY BEACH FL 32136

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - :
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiII be $550. 00 B .o -+ TrustFund Contribution. -0 Added to Fees
Make Check Payable to Florida Department of State . .
103 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P _ 1 Delete TLE [ change ] Addition
NAME LABUE, ROSEMARIE . HAME
STREET ADDRESS | 1135 ATHLONE WAY STAEET ADDRESS
oTY-ST1-2P ORMOND BEACH FL 32174 CITY-ST-21F
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE g T T Obeee . Fme 7 77777 7T 0T T T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TILE O delete TITLE [ Change  [] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZiP
TITLE [ Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE {1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informationy supplied with this f\llng does not quaj;
indicated on this report or supplgfnental report is true and accurate and
of the corporation or the receive j
changed, or on an attachmea

SIGNATURE:

for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
armture shall have the same legal effect as if made ynder oath; that | am an officer or director
red by Chapter 807, Florida Statutes; agd that mfy name appears in Block 10 or Block 11 if

S FAH

Daytima Phona #

CR2EQ34 (10/02)



