2002 UNIFORM BUSINESS REPORT (UBR)

, DOCUMENT #  F96000006788

. BANYAN FINANCIAL SERVICES, INC.

1
!
[ Principal Place of Business Mailing Address

10275 COLLINS AVENUE. SUITE 1531

BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

v
|

10275 COLLINS AVENUE. SUITE 1531

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90041 027 ***158.75

Py

UMWV

i‘2.‘PrTn'crpal'PIace'of‘Buslmaig T s T ~——]-3 Mailing Address— -~ —
;' Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
t

City & State City & State 4. FEl Number Applied For
[ 65—0747166 Not Applicable
Loz Count Zi t it
! P euntry P Country 5. Certificate of Status Desired E $8'75 Addmonal
! Fee Reguired
! 6. Name and Address of Current Registered Agent 7. Name and Addrpea nt New Ranietarad dnant

Name

C T CORPORATION SYSTEM . -
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324

- A

Street Address (P.O. Box Numberis N

TAN

I RS MoTE

City

v o P75

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in

MM

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

I 9. This corporation is e!lglble 1o satlsfy its Intangible
r—_"_‘ .

Tax filing requirement and’electstodo so- =

FILE NOW!!! FEE IS $150.00
"= AfterMay 1, 2002 Fée will B& $550.00 —

Trust Fund Contribution. Added to Fees

2= =10._Election Campaign Financing_._ 7$5_00,May‘ae b

| (See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I me DCEO O elete TMILE Clchansge T Addition
| NAME CHERRY, RICHARD NAME
| sraeer anoaess | 10275 COLLINS AVENUE, SUITE 1531 STREET ADORESS
) CY-5T-2P BAL HARBOUR FL 33154 CITY-ST-2IP
fme . [S . ) O Deleze TITLE O Change [ Addition
nawE "'*‘N!GHOLS, GAL , NAME
sTReeT Aoosess |- 40275 COLLINS AVENUE, SUIE 1531 STREET ADDRESS
ory:s1:ze: - | BAL'HARBOUR FL 33154 CiTY-ST-2IP
TITLE O Deete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-5T-2P
TITLE O Deatete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P oITy-$T-21p
TINE -~ D Dolete TITLE [] change [ Addition
o NAME S e | i+ e T P T o ey N - ..
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE ] change [ Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P

changed or on an agachment with an address, with all gther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the informaticn
- 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 Ihg:Sorporation or the réceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: S OCREWIcHo LS 9’/05'/02 206-867-4 555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et =L

CR2E034 (9/01)

NP



