e ———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P01000098194

May 06, 2002 8:00 am
Secretary of State

1. Entity Name x
BANYAN BEACH BOOKING AGENCY, INC. 05-06-2002 90106 040 ***150.00 <
Principal Place of Business Mailing Address
411 7TH ST.. 8TE. 12 411 7TH ST.. STE. 12
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailng Addross ”"“"l ”I "m “l“ "m IH” "mmmlm ml' HI‘I m” Ill“lll
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(’05—1) l-/"/ (4. Naot Applicable
Zi Ci Zi 1 it
® ountry P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
HE . Name i § = = =
FUCHS"I\'AWRENCEMESO Strest Address (P.O. Box Number is Not Acceptable)
. ree ress A oox Number s Not Acceptable
590 ROYAL PALM BEACH BLVD.,
ROYAL PALM BEACH FL 33411
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 Siate of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliai isfy i i 1]
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 pelete TITLE [ Change [ Addition §
NAME STENSON, CHRISTOPHER NAME =)
streer anoress | 680 ESTATES WAY STREET ADDRESS §
CITY-ST-2IP ATLANTIS FL 33462 CITY-5T- 7P pr
TITLE D O pelete TOLE Dl Change  [J Addition | &
NAME STENSON, DAVID NAME
stReeT oress | 680 ESTATES WAY STREET ADDAESS
CITY-ST-21P ATLANTIS FL 33462 ¢ITy-5T-2Ip
TILE o i Clpetee -~ F wme” T = - O Change”  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Detets TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-58T-21p
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

SIGNATURE:

13. 1 hereby certify that the information su
indicated on this report or suppleme
of the corperation or the receivp 7
changed, or on an altachmeg

48]

pplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()
plai report is true ghd accurate and that my signature shall have the same legal effect
lrugtee empoweredl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 13 or Block 12 if
i anfdckess, with gl other like empowered.

IRED

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

S i{-309-2307

Date

"7‘/?,3’.6{‘

Daytime Phone #




