2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am
DOCUMENT # P02000028144 TR ecretary of State

1. Entity Name 04-23-2003 90097 029 ***150.00
NO BANANAS MARINE ENTERTAINMENT SYSTEMS, INC.

Principal Place of Business Malling Address L. -
5520 WILLOUGHBY DR. 5520 WILLOUGHBY DR.
MELBOURNE FL 32934 MELBOURNE FL, 32934
S —— SE— [NARTE DAV AN RR AL
Lo8S (D™ SHREET ADe pox 7ERSIS
Sute, Apt. #, etc. Sulte, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State /‘/ 4, FEI Number Applied For
SEASTIA (FL SEAISTIAN 1 FL L£9-37L1 533 Not Applicable
Zip Country Zip Country " } $B_75 Additional
W MM' 31?78_05(\3/ M\Q,A‘ 5. Certificate of Staius Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) B
HARAS, ANDREW A‘ DREW H 84S
! Street Address (P.C. Box Number is Not Acceptable)
5520 WILLOUGHBY DR. LRI DI STREET
MELBOURNE FL 32934
City Zip Code
SEFSTTAL FL | 2758

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierad agent.

 sonne L) Ypas ke Haas  RESIDEAT (o3

é‘dn'a'(urs. typed or prin{ed nama of registered agent and litlg it applicable (NOTE: Registered Agent signatura raguired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 ) - .
 After May 1,2003 Fee will be §550.00 et oS [ R ey Be
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete THILE D [ thange L] Addition
NAME HARAS, ANDREW NAME /Wﬂef&/ HARAK
sTreeT aDREss | 5520 WILLOUGHBY DR. STREETADDRESS | Le - (D) TH STREET
CHY-ST-2P MELBOURNE FL 32934 CITY-ST-2IP CERACT T . PO 2SR
TITLE [ pelete TITLE ' ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE" e JREh S S == =[] pelete~-- ff MLE <=2 e - e e omme me = ——[lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE [T petets TILE Ochange [ Adcition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
ClIy-§1-21P CITY-ST-2ZP
TITLE [ Dalete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 certify 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 director
of the cormoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _/ Lt NDIGSBE R IRED Uieas Lffw/m N AN

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phona #

[V TRV L Y]

CR2EQ34 (10/02)



