ﬁ

2003 FOR
UNIFORM B

N
PROFIT CORPORATICN
USINESS REPORT (UB

Nt

DOCUMENT #

1. Entity Name

BANIAN CORP.

P02000042514

Principal Place of Business
23018 LERMITAGE CIRCLE

BOGA RATON FL 33433

Mailing Address.
20019 LERMITAGE CIRGLE

BOCA RATOM FL 341

FILED
Feb 17,2003 8:00 am
Secretary of State

01-27-2003 90369 038 ***150.00

VA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, aic. Suite, Apt. #, elc, [ CHECK HERE IF M AKING CHANGES
City & Slate City & State 4. FEI Numnber Appliad For
7{ - 306? 90 q 5( MNot Applicable
Zip Country - P - .. Country | _ . $8.75 Additional
6:-Certificata of Status Desirod a . Feo Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ . Name T T T T -
FISHMAN, S Street Address (P.0. Box Number is Not Acceptable)
ress (P.O. Box Number is Not Acceptable
23018 LERMITAGE CIRCLE
BOCA RATON FL 33433
, City FL l Zip Code

B. The above named entity submils this statement for the pur|
the obligations of registered agant.

pose of changing its registerad office or registered agent, ar both, in the Siete of Florida. | am familiar with, and aceept

SIGNATURE
Signature, typed or pinted name of registared agent and Litle i appiicable.

{NQOTE: Regizrerad Agent signature required when raingigting)

DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be

O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ‘
e L O Delete TME ] Change ] Addition | &
NAME MIKEL, GENE . NAMG E;
streeT aporess | 23018 LERMITAGE CIRCLE STREET ADDRESS T
arv.s.z» | BOCA RATON FL 33433 cRY-sr.2 % _
TIHE [ Delets TIME O Chenge [ Addition g .
NAME NAME .
STREET ADDRESS STREET ADDRESS f
CIFY-ST-2IP CITY-ST-21p

e - - T i T e Tl e e T Tl T [OChange (Jaddiion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TinE O petete TE [ Change £ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-0P CITY-ST-2P
mE O belete TE OChenge 7 Addition
MAME . RAME
STAEET ADDRESS STREET ADDRESS
CiTY-&T-21P CIFY-5T-21P
TINE O delets TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P "CITY-ST-2P

12. | hareby ceriify that the informati

S

LSIGNATURE: 2

indicated on this report or supplemental report s true a
of the corporalion or 1he recaiver or rustee empowered to
changed, or on an attachment with an adcrass, with all oth

ion supplied with thls filin

executse this rapo
er like empowarad.

does not quality for the exemption stated In Section 119.07(3Xi). Florida Statutes. | further cert
accurate and that my signalure shall have the same-legai effect as i mace under oath; that
rt as requirad by Chapter 607, Florida Statutes; and thal my name appears

ify thal the information
am an officer of director
in Block 10 or Block 11 i

- 330474

Daytima Phona #




