2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000021277 Secretary of State

BANDERLOG INVESTMENTS lNC ) . 05-06-2002 90163 046 ***150_00
Principal Place of Business Mailing Address

676 W, PROSPECT RD. 676 W. PROSPECT RD.

FT LAUDERDALE FL 33309 FT LAUDERDALE FL. 33309

N

2. Principal Place of Business 3. Mailing Address
AEF30NE 745 Avente | 2830 NE Tih Aye
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State l 4 FEI Number *PPI:IED‘FGH"’ Applied For
Pom p‘ﬂho Bmc"\ FL. Gm’mh’o B v L’ﬁ\ FL DY -360359 Not Applicable
Zip Country Zip Cauntry " ) $8.75 Additional
“ 3 3 064 V SA 3 Bqu UgA 5. Certificate of Status Desired d Fae Fiequirecli tona
) = — - 6. Name and Address of Current Registered Agent -~ — - |7 © =" =% T*=7 *Nafmeé and Address of New Registered'Agent - e
Name d
ohn € Prtman
P"TMAN’ JOHN Street Address (P.O. Baox Number is Not Acceptable)
676 W. PROSPECT RD.
FT LAUDERDALE FL 33309 1305 s.W. 26 Avenie
- City DQQV#[QM B?"[[A FL ZipCode33qq

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE % €»%> JO}\Y\ (’\ ﬂ]TW\‘W\ ’t}lp)’” 20, Qo0

Signatyifa, typed or printed name of 7&gismred agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution 0 Addled 10“'125;:"'9
{See criteria on back) ﬁ! Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS N BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD Moeee | TITLE PD JXIChange [ Addition
NAME PITMAN, JOHN NawE Pitwan, John
§aeer aooress | 676 WEST PROPECT ROAD STREETAODRESS | |3 ok 8. WM 26 Ave
crv-st-zp | FORT LAUDERDALE FL 33309 av-seze | Neey, Rield Beaqck 4. 334943
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Y 111 S o £ et S Olosite . HTME o e et g O Crangs (7] Addttion .|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelese TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ A CITY-ST-2iF

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgehment with an address, with all other like empowered.

SIGNATURE: NPy W T2 2OSRL.. Pitran %ﬂy}/ 200 F54443-6343

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

May 06, 2002 8:00 am!

CR2E034 (9/01)



