2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name
BARBARA G. BANKS, P.A,

H73562

Secretary of State

02-27-2003 90122 013 ***150.00

Frincipal Place of Business
2405 UNIVERSITY DR.

UNION PLANTER BANK GENTRE
CORAL SPRINGS FL 33065

us

Mailing Address

2405 UNIVERSITY DR.

UNION PLANTER BANK CENTRE
CORAL SPRINGS FL 33065

us

2. Principal Place of Business

3. Malling Address

MR RIRTRRRICAR RN

Suite, Apt. # etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2577344 Net Applicakle
i t Zi Countr iti
Zip Couniry i y 5. Cerlificate of Status Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - — e A RS SR i iR S UL R s TRIT e are e S et aa e wm T 2 LR, Y R s T e S R —

WEINBERG, STEVEN
7805 S.W. 6TH COURT
PLANTATION FL 33324

Street Address {P.Q. Box Number is Naot Acceptable)

City Zip Cede

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Regisierad Agent signature requirad whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ change ] Addition
NAME BANKS, BARBARA G. NAME

steeranoress | 2405 UNIVERSITY DR STREET ADDRESS

arv-si=ze | CORAL SPRINGS FL 33065 cITY-§T-2P

TITLE [ Dalete THEE O Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME - T T T [T T TR T TR ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CiTY-ST-21P

TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS | _ s Do

CITY-ST-21P . - CITY-5T-2IP

TITLE [T pelete TITLE - [ Change  [J Addition
NAME ) NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP '.‘_( / I CITY-57-2IP

{ fllmg does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. ! further certify that the information
5 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jaghs  [95%) 151903

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PEL LA -

At

CR2E034 (10/02)



