2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V10602 Apr 24, 2001 8:00 am
1. Entity Name .
. ecretary of
ANNA BANANAS 1I, INC. State
04-24-2001 90001 026 ***150.00
Principal Place of Business : Mailing Address
11061 SPRINGHILL DRIVE - 11061 SPRINGHILL DRIVE
SPRINGHILL FL 34606 SPRINGHILL FL 34606 . oML
642029
L RS OGO MR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3103773 Applied For
Not Applicable
;-,_ZTP e _Cfiry;“__‘ | _Zir:) o thuntry B 5.' Cenificiat? of Eisrtafus_Desirsfd O ?g'gglﬂ?gjm"a' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
?ggg ?Agﬂﬁ?gfm Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668

City

FL Zip Code

8. The above named entily submits this statement for the purpase of changing.its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registersd agent and litle it applicable. {MOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iSf $150.00 10. Etection Campalgn Financing $5.00 May Bo
Tax fllm.g reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees
{See crileria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ caleta LE O chenge [ Addition | &
NAME CLEGG, RANDY H. : NAME =5
staeeT ADDRESS | 7523 JASMINE BLVD. - STREET ADDRESS 3
CITY-ST-2IP PORT RICHEY FL CITY-§T-2IP g
e DSFT O Delete TILE [ change [ Addiion | &
NAME CLEGG, THERESA HAME
stReeT noress | 7523 JASMINE BLVD STREET ADDRESS
oIy -ST-2P PORT RICHEY FL CITY-ST-2IP
e ¢ 7 T T T Ooeee ""fI"mLE i - T ‘O chage [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-2IP CITY-§T-2IP
TNLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-ZP
FITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP j cov-si-ze

changed, or on an atiachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida 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 corparation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

snarune: o Mskeas R0, g0 Tiemrea s Clegy  4fifol  rzmepsvesss




