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FILED

2002 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # P01000036430

Secretary of State

04-17-2002 90169 013 ***150.00

B
ORLANDQ FL 32806-1301
us

WINTER PARK FL 32793

1. Entity Name

BINJOY INC. /
Principal Place of Business Mailing Address

2311 E. HENDERSON DR P. 0. BOX 4843

SRR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

May 30, 2002 8:00 am

of the corparation or
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e f w

”

o .
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13. | hereby cerity that the information supplied with this filing does not qualify Tor the exemption stated In Seclien 118.07(3)(I). Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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
f tha receiver or lrustee empaweread 10 execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or 8lock 12 i
changed, or on an attachment with an address, wer

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIBNING CFRCER OR DIRECTOR

-

City & Stata City & State 4. FEINum » : Applied For
j‘? ’37/ f 7f4f Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O 33'75 Addilianal
Fee Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglatared Agent
ST T T T I R TR e e R S PR L TE S P ORIy B
BING' ANITA K Street Address {P.O. Box Number is Not Acceptable}
2311 E. HENDERSON DR.
8
ORLANDO FL 32806 City FL ' Zip Code
8. The above named enlity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped o printed name of regeisred agen? and bl i appiicable. {NQTE: Raginierad Agani Aignab,re requirde when réstaLng) DATE
8. Thi:::-corporation s eligible to salisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Electi o Financi
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o nﬁg';:.%ag::;?: uﬁ::ncmg fg‘s%[:o";:zsa
(Ses criteria on back} Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS || 12 ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t -
TmE FrD A O oetete e D Change (3 Additon | 5
HAME /7}' 8/ “Pee NAVE &
STREET ADIRESS =, ‘?f STREET ADORESS §
CiTY-51-2P 64 /01 / W é 3)"??3 CY-ST-2IF é’
me O peleta e [J Change [ Addltion | O
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-51-7F CIy-51.0P
VTLE e - - . [ pelete TLE O Change [ Additlon
“NAME= = — e S i oag Y L | ITTYY S: B et S i e |
STREET ADDRESS STREEF ADDRESS o
orY-ST-1P CITY-51-21
ILE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITy-51-2P
TMe 1 petete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
cury-St-op CrY-ST-21P
TiME O3 Delete Yme [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$7-219




