2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001267

1. Entity Name

BANYAN INVESTMENT ADVISORS, INC.

’ Secretary of State

Principal Place of Business Mailing Address

2424 N FEDERAL HWY
SUITE 366
BOCA RATON FL 33431

12408 ROCKLEDGE CIRCLE
BOCA RATON FL 33428

3. Mailing Address

2. Principal Place of Business
(2903 fockladeg. Circle,

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

05-11-2001 90294 025 ***150.00

IV

ty & State City & State 4. FE! Number 52_ 51 89 Applied For
Rc.'tbr\ / F L- i 208 Not Applicable
Zm Country Zip Country 5. Certlficate of Status Desired C $8.75 Additional
3 3 \flg ) Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, BARRY F

Street Aadress {P.O. Box Number is Not Acceptable)

12403 ROCKLEDGE CIRCLE
BOCARATONFL 33428 .~ . . ..
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
. [ P ) "
9. Ihlsfﬁ.orporatlc.m is ellglbl; lcr) satlsfyéis intangible At Fti:l?\g{:m FFEE |S1I$; 50.50500 o 10. Election Campaign Financing $5.00 way Bo
ax filing r.equ|rement and elects to do so. er s e will be $550. Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TIiLE TS A J be ﬁ Change [ Addition
NAME GOLDBERG, BARRY F NAME 48 Cirda
‘szt aonecss | 700_S, FEDERAL HWY, STE 200 STREETADDRESS | /A 10 3 oLk e
or-st-2 | BOCA RATON FL avstae | Boca Rats ~ LEC YT
TILE cD %}mm TLE [ Change [ Addition
NAME SHAPIRO, GARY L NAME
STREETADDRESS | 700 S FEDERAL HWY, STE 200 STREET ADDRESS
CITY-5T-20P BOCA RATON FL CITY-ST-2P
TLE [ Detete TINE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE (] Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE O Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o X . CITY-S1-21 o

13 | nereby certify that the information supplied with thls filiny g does net gualify for the exempticn stated in Section 119,07(3 {|) Flarida Slatutes I further certify that the information

indicated on this report or supplemental reporl is true an

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 or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ S Q. C2— ey £ Geldg \4)1-6 }0'

JE)R-TW

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR '

Date

Daytime Phone #

May 11, 2001 8:00 am

CR2E034 (10/00)



