FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P01 0001 10072 Secretal y Of State
1. Entity Name 01-23-2003 90129 005 ***150.00
BANANA, INC.
Principal Place of Busingss Mailing Address
949 CENTER AVE. 949 CENTER AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 3117
2. Principal Place of Business 3. Mailing Address H"""““ IM“"“ “m"m“m ull‘ “I" “m ||l|‘ ["‘l “I[ l"l
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3760904 Not Applicable
Zip o 'C_?ur.\tri S Z'f) - o Counf? e _sifg_rtif(gaf of Status Desirfafi , | ?g.gg“.:?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -
Name
PATEL, NILAM Streat Address (P.G. Box Number is Not Acceplable)
949 CENTER AVE.
HOLLY HILL FL 32117
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent. cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

u

SIGNATURE
Signature, typed or printed nama of registered agsnt and tillg it applicable {NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 . I .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntri)ution. ’ O .?di.e(c’iotohll:);ss °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE DPS [ Detets TITLE [ Change [T Addition
N PATEL, NILAM NAME
STREET ADDRESS | 1300 DERBYSHIRE RD STREET ADORESS
CITY-ST-21P DAYTONA BEACH EL 32117 CITY-ST-2IP :
TITLE ] pelete TILE [] Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-ST-2IP
TILE o - wos e s ~es P e = = [ TME I ] N cev. oe. - [crangs [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | GITY-ST-ZIP
TLE ] Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-5T-21P
LU O Belete TITLE ) [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

12. | hersby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIANARJIFZ: ¥ QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

Faw N

CR2E034 (10/02)



