2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Apr 24, 2002 8:00 am
DOCUMENT #  PO1000008099 ecretary of State

1. Entity Name

‘BANANA BOAT SERVICES, INC. ' 04-24-2002 90404 026 ***150.00
Principal Place of Business Mailing Address

#1 GALLE UNO #1 CALLE- UNO

KEY WEST FL 33040 KEY WEST -FL 33040

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
e 3 . N o 65-1068994 Not Applicable
=i - = — -
P Country Zp Country 5. Certificate of Status Desired (| Iﬁ?e-;?q l';rd:r'j"‘)"a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Gregory G. Parrelly
SPIEGEL & UTRERA, P.A. Strect Address (]I?.%.‘Box Number is Not Accefl‘ible)
343 ALMERIA AVENUE Catalfomo & Farrelly
CORAL GABLES FL 33134 506 Louisa Street
City j d
Key West FL | %3%40

f changing jts registered office or registered agent, or both, in the State of Florida.

0‘4/10/02,

B;g_The above named entity gubmits this statement for the purpes:

!

SIGNATURE M A, N7 s y
. Signature, type: led ngme Eregwsm?'eu agent and 1 dpplicable. { . Registered Agent signature required when rainstating} DATE
)
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be §550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD - O celete TILE O Change [ Addition
NAME ROBBINS, BRUCE B RAME
sTReeT anoness | #1 CALLE UNO STREET ADDRESS
cmv-st-zp | KEY WEST FL 33040 CITY-ST-2P
TITLE STD O Dpelete TITLE [ Change ] Addition
nwe - STEVENS, TOYE A NAME
sTREeT ADDRESS | 1 CALLE UNO STREET ADORESS
CITY-§7-2P TKEY WEST F|_’_33040" - N : CITY-ST-2P e o n it RS
THLE o 7 Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS *
CITY-ST-21P ) . GITY-ST-ZIP
ILE - PSR [ Delete TITLE (O change [ Addition
NAME —— NAME '
STREET ADDRESS T STREET ADDRESS
CITY-5T-24P CITY-ST-7IP
TILE [ pelete TITLE [ Changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP

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 accuraie and that my signalture shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execyfo this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl an address, with4 owered.

ke 4)

N other lilge

#//OAJ—' 25 22§73-5 330

/Data/ Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



