2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H73562 Jan 27,2000 8:00 am
1. Entity Name S t f St t
BARBARA G. BANKS, PA. ctary ol State
01-27-2000 90057 020 ***150.00
Principal Place of Business Mailing Address
2405 UNIVERSITY DR. 2405 UNIVERSITY DR.
UNION PLANTER BANK CENTRE UNION PLANTER BANK CENTRE LuUva
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5123 UL L
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-257739%4 Not Applicable
Zip Country ap Couniry 5. Cartificate of Status Desired Od $8.75 Additional
Fes Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
ST T lmes wet tme o Samee oo - e . Name . ] e - e
WEINBERG, STEVEN Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD
PLANTATION FL 33324
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 State of Florida.
r
L
SIGNATURE
Signature, typad or rinted name of registered agent and title if apptcable (NOTE: Registered Agent signature raguired when rainsiating) DATE
9, This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 . anFi ‘
Tax filing requitement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. E{'i;"ggﬂ%agg‘?'r?guﬁg‘:”c‘”9 O f;.id.oo May Be
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ Change (] Addition
NAME BANKS, BARBARA G. NAME
STREET ADDRESS | 2405 UNIVERSITY DR STREET ADDRESS
CITY-5T-2IP CORAL SPR‘NGS Fl. 33065 CITY-$T-ZIP
TITLE [ gelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP
TILE [ Delete TMLE [ Change  [] Addition
NAME R e o < oreat e ten ey o R L .
STREET ADDRESS STREET ADDRESS - N -7 T
CITY-§7-ZIP CITY-§T-71P
TITLE [T Delee TITLE ! O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-ST-7IP
TITLE O pelete THILE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE ' [(O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP _/ CITY-ST-2IP

for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further cenlify that the information
signature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

13. | hereby certify that the information sy
indicated on this report or supplemg

COF SIGNING OFFICER OR DIRECTOR " Daytime Phone #

ey Jafoo lisr) 7557503 3

CR2E034 (9/99)

1



