v

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT # 631449 Secretary of State

1. Entity Name **%150.00

BANANA BOAT PRODUCTS, INC. 01-16-2002 50062 043 -

Principal Place of Business ) Mailing Address

1750 FRANKFORD AVENUE PLOBOX 15145

SUITEO S PAP!AMN-C"Y FL 32406

us-

. 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o ] Applied For
59'1948304 e Not Applicable
2P Country zip Country 5. Certificate of Status Desired | §8'75 ﬁdditional
ee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SNER PLESNER CHAELES
PLE , CHARLES trest e85 x Number is Not takle
4640 HILLTOP LANE TS MA T R CL U BreIvE

PANAMA CITY FL 32405

““BAY POMNT FL | 35% 1/

-ZI

8. The abavve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

' R
" SKGNATURE %L (ARl PLES NE@Z- /IO/OJ-

Signature, typed or prinT&i namem'reg\stersd agent and title if applicable. ]NOTE: Registersd Agent signature requirad when reinstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eieclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 PR
. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Pepartment of State
11, } OFFICERS AND DIRECTCORS J 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange  [] Addition
mui | PLESNER, CHARLES A
sTReeT ADDRESS | 1093 MARINA CLUB DRIVE STREET ADDRESS
CiTY-ST-ZIP BAY POINT FL 32411 CITY-ST-ZIP
TE ST O Delets TILE T change [ Addition
v 'PLESNER, CAROL N
STREET ADURESS | 1043 MARINA-CLUB DRIVE STREET ADDRESS
CITY-ST-ZIP BAY POINT FL-32411 CITY-$7-2P
TITLE B ' e T [T Delete TITLE — == <~ [§fChange [T Addition
NAME pLESNER' CARL - NAME
STREET ADDRESS | 1013 MARINA CLUB'DRWE STREET ADDRESS |4 D 3‘{ Bay PO INT 2AD
CiTY-ST-2IP BAY POINT FL 32411 CITy-SI- 2P
TITLE ’ [ Delete TMLE O change [ Addition
NAME . S NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2IP . . CITY-8T-2IP
TITLE [ pelete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2IP
TILE O Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment withsgn address _with all other like empowered. ’
SIGNATURE: “@Lﬁﬁﬂab@a*ﬂgp@ Esue. V1ofy5 £50-769-9Y33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)



