2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F97000002399

BANTEK WEST, INC.

Principal Place of Business

€130 EDGEWATER DR. #8

ORLANDO FL 32610
us

Mailing Address
10200 E. GIRARD AVE
C-360

DENVER CO 80231
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90221 016 ***150.00

A URGR AR

-QZI_CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apptied For
84 1035002 Not Applicable
Zi Countr Zi Count ) iti
® uny P iy . Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = ST NameT e e - e

SEVERINO, DOROTHY
515 WOODLAND STREET

ORLANDO FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

'SIGNATURE

Signalure, typed or printed nama of registered agent and title if apelicable.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TILE P N [ Delete THILE change [ Additien
RAME HOUKOM, LEIF W NAME
) /G
stheer ooess | +4633-E-BERRY-AVE /S 9 £ \5 /a STREET ADDRESS

omv-st-zr | ENGEEWQOB-G0~ Larort, 0 Beols

CITY-ST-21P

TITLE ST

NAME TUDOR, HAL B
stheeT aporess | 7372 SPRING DRIVE
CITY-ST-2IF BOULDER CO

O celete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[dchange (7 Aadition

= = —{=3-Detere P WIHLE-— =

TE - —==|D

i S

NAME WICH, FREDERICK P JR.
streer aooess | 3135 THAYER STREET
ory-st-ze | EVANSTON IL 60201

NAME
STREET ADDRESS
CTY-5T-2IP

ETehange =] Audition

TITLE [ Defete TIMLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ detete TITLE [ thange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CRY-§1-2P

THLE [ petete TITLE [3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental 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 corporation ¢r the recelver or trustee em e red to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alletfie) like erfpowered,

ZOUAET e L ewandowse,”

OF SIGNING OFFICER OR Dlﬂﬁcﬁﬂn %m//c-/ Date

Daytime Phone #

s

CR2E034 (10/02)

-




