2001 UNIFORM BUSINESS REPOR

13

T (UBR)

-,

DOCUMENT # K68287

1. Entity Name

GARNET CORPORATION

2, chipalPlaC f Businass
|62.6 E&gq;im Blivd
Suite, Apt. #, etc.

3. Mailing Addregs

) §
-
Suite, Apt. #, Etc. ‘ t

I

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90083 007 ***150.00

l,luy.:fq

GO G

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number 65'0109767 Applied For
ascta. FL Somsetn.  Fu Not Applicabie
2 Country Zp Country 5. Centificate of Status Dasired O $8.75 Additional
— A=l = | T - ‘%\"2,36 - — o et S _FeeRequired - - - [.go
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
DRAKE, J. KEVIN Strest Address (P.O. Box Number is Not Acceptable)
1432 FIRST STREET
SARASOTA FL 34236
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and litte if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. o T . "
9. Ih;sfﬁ'orporathn is ehgm!g tcla sat\siycljts Intangible FILE NOW!!! FEE IS' $150.000 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Feas
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TINLE [ Change ] Additon | S
NAME ADAMU, HASSAN DR. NAME 2
stReeT anoress | GA, BENDEL CLOSE, VICTORIA ISLAND STREET ADDRESS 3
CiTY-ST-2iP LAGOS NIGERIA CITY-S1-21P g
o
TWLE ST O Delete TITLE O cnangs [ Additon | &
NAME MEERSTADT, JANNY P SRA NAME
. streer aooRess | REGENTESSELAAN 20, 2281 STREET ADDRESS
cry-sT-2P " RIJSWIJK HOLANDA CITY-ST-2ZIP
o T~ —————— T I Deiete “fTME - T [ change {7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TNLE [ Delete TILE [d Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TINE (] Gelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered to execule this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: g 2 ,21 .Lan_?%.ixL?qz
D NAME OF SIGNING OFFICER OR DIRECTOR ¥ ¥ pate )adhe Phana #




