FILED

changed, or on an attachment wnh an addr

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or director
of the corporation or the receliver of trustee empowered to éxecuts this report as required by Chapter 807, Florida Statu

S5, with all gifer like srgpowered

; and that my name appears in Block 10 or Block 11 if

4/,24/@3 7718517 |

Dale

Daytime Phore #

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT #  F53269 g Secretary of State
& ok
1. Entity Name 05-02-2003 90364 016 150.00
BAN X, INC.
Principal Place of Business ~ Mailing Address
1270 S.W. 34TH ST. 1270 SW. 34TH §T.
P.0.BOYX 635 P.C.BOX 685
2. Principal Plage of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-2 146185 Not Applicable
i Zi n it
Zp Couniry " Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK’ ELLS L. Street Address (P.O. Box Number is Nf;t Acceptable)
(] fi AN X NUI rl 1=] e
1270 SW 34TH STREET
PALM CITY FL 33490
City FL Zip Code
8. The abova nggned entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
SIGNATURE L
Sbnalure, typed or printed name of registared agent and title if applicable. {NOTE: Regislered Agsnt signature requirad when reinsiating) DATE
FILE NOW1t! FEE IS $150.00 '
i e i o s+ e x| = - . i i Fi j - ‘ - = =
Ahtér May™1, 2003 Fee will be $550.00 9 Zleoion Camnaign Brancing $5.00-May B
ust Furd Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ Delete TIME [l change (T Addition _%
NAME COOK, ELLIS L. NAME =}
stree! aporess | 1270 SW 34TH STREET STREET ADDRESS g
orv-si-ze | PALM CITY, FL 00000 CITY-gT-2IP =
[
TILE SCM O Delete e O crarge O adiion | &
NAME COOK, ELLIS L. HAME
street Apress | 1270 SW 34TH STREET STREET ADDRESS
cov-st-ze | PALM CITY, FL 00000 i CITY-ST-2p
TIMLE T ™ Delete TILE [ change [ Addition
HAME COOK, ELUS L. NAME
steeT anosess | 1270 SW 34TH STREET STREET ADDRESS
CITY-§7- 7P PALM CITY FL CITy-S1-2P
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dejete e [ change [ Adaition
NAME NAMIE
STREET ADDRESS ) STREET ADDRESS ) )
= S e S = =~y sTzP— L LT —
TITLE 1 Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIty-ST-21P

AV BLIB9O.



