2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

PQPNUMENT # P01000024221

BANISHA ENTERPRISES, INC. v

Secretary of State

01-13-2003 90465 021 ***158.75

Principal Place of Business
2676 NE 35TH ST.
OCALA FL 34479 -

Mailing Address
PO BOX 312

QCKALAWAHA FL 32183

2. Principal Place of Business

"35\3 0 C/R D—S— Eﬂr‘

3. Mailing Address
D. o Qox

302

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number %‘937%76 Applied For
ODCkLAWAITA L. OocxtLAYAlan T - Not Applicable
(ip(z__, ) 7 cw”; <. A BZ'DQ— ' gy CC{):;"!;S ‘A 8. Cfertificate of Status Desired "D—t?g':fqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DHAMAN, NIZAR A NizAR. B D pmAn
Street Address (P.C. Box Number is Not Acceptable)
5921 PECAN ROAD
OCALA FL 34472 2672¢ Nz 25T Sk

™ oearLn  Fe-  FL|AGE 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and ac&ept

the obligations of registered agent.
SIGNATURE /

Signatu@ped o printednmﬁfﬁgisterebagem and title if applicable

{NOTE: Regisiered Agent sighature required when reinstating)

DATE

FILE NOWi!! FEE IS $150.00 f

After May 1, 2003 Fee will be $550.00 l
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS | KR

e PST - O Delete TLE O] change ] Addition
NaME KHIAMNI, SHAFEEQ ~ NAME

sTreeT aooress | 2676 NE 35TH ST. STREET ADDRESS

cry-st-ze |QCALA FL 34479 CITY-ST-71P

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S1-2P A

TITLE O pelete O Change [ Addition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

CITY-ST-2IP | CITY-ST-21F

TITLE (] Detete TILE [ change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-71P omy-st-ze o e . _
TILE o [T Delete [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal eflect as if rmade under oath; that | am an officer or direcior

cf the corporation or the receiver or trustee empowered Lo execute this report as re
changed, or on an attachment with an address, with all other like empowered.

quired by Chapler 607, Florida Statutes; and that my name appears in Black 16 or Blogk 11 i

‘. B 5. ~
CELPE REQUIPSTZAR . Dupman, o fon (o8~ o

SIGNATURE:

@GNATWE‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I

Daytima Phone 4

CR2E034 (10/02)




