2003 FOR PROFIT CORPORATION FILED ﬁ
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢
DOCUMENT #  P01000120670 Secretary of State
1. Entity Name 03-17-2003 90695 021 ***150.00
BINTU LIMITED, INC.
Principal Place of Business Mailing Address
‘P.O. BOX 8852 P.0. BOX 8852
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
2. Principal Place of Business 3. Mailing Address { ul”"l IH I"I’ "l" I|m Ilm Il‘l{ “M “l“ "”l I“" )"" "“ ]"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0578959 Nat Applicabie
Zip ACountry Zp Country 5. Certificale of Status Desired O $8'75 Additional
R . le—0 . S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adgent ™ -
Name Ap———
MARTIN, PAUL § I\-)‘C.lc. l_uSG.HU(r—
! Street A el £ ,Box bey i Not Apceptakle) .
2134 HOLLYWOOD BLVD BN O REG e 1ty Pniye
HOLLYWOOD FL 33020 S .[,,f 132
) City Zi E)
Cotor S prINGS FL [ *%2€c7/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o e ———————
- )
SIGNATURE h (:/& e 3-13~6 K3
Signaturs, typsd or printed name of registered agent and 1itle if applicable. o (NOTE: agistared Agent signatura required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 . S .
. 9. Election Campaign Financing $5.00 May Be
-After May 1, 2003 Fee will be $550.00 L
Make-Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delate TILE () Change [ Addtion | &
NAME TUSSING, NICK NAME g
streer anoress | PO BOX 8852 STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL 33075 CITY-ST-2IP g
TIMLE v [ Delete TME [ Change (] Addition %
NAME TUSSING, IAN NAME
STREET A0DRESS |PLO. BOX 8852 STREET ADCRESS
orv-st-27 - {GORAL SPRINGS FL 33075 CITY-ST-ZiP
TITLE V - e : e[ ].Defolomsir — JTME s Jommesmanm e oo — s . - o [ Change [ Addition | e
NAME TUSSING, BRENT NAME ;
sTREET ADORESS |P.0). BOX 8852 STREET ADDRESS
orv-st-2p  |CORAL SPRINGS FL 33075 aiY-S1-2p
WILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§T-71¢ .
TLE O oelete TITEE ) [ change [ Addition
NAME o NAME
STREET ACDRESS STREET ACDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE [0 Delete THLE [ change [ Addition
NAME : - N T .
STREET ADDRESS - . . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | 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 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 or direclar
of the corperation or the receiver or trugtee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfpddress, with all cther like empowered.

H OBk OUEER F~13-03 NY-255~191Y

SIGNATURE:

SIGNATUREWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR - Date Daytime Phons #



