¢

2001 UNIFORM BUSINESS REPORT

(UBR) FILED

o [ ]
DQCUMENT # P93000030508 . - Mar 19, 2001 8:00 am
1. ERty Nare Secretary of State
BANS VENTURES’ INC. 03-19-2001 20041 018 ***150.00
Princi;;)al Place of Busingss ——=—==— sz Mailing Address _
3248 HWY 17 3248 HWY 17 T e —
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
L T O O A
Suite, Apt. #, etc. Suile, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-3178650 Applied For
Mot Applicable
“p Country ap 5. Certificate of Status Desired N ?g'gesq Lﬂ:ﬂ:&tiunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggi&AmBﬂ ; Street Address {P.Q. Box Number Is Not Acceptable)
GREEN COVE SPRINGS FL 32043

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registedil office or ragistered agent, or both, in the State of Florida.
! -
SIGNATURE 1
Signaturs, typed or printed name of registerad agent and title 1 applicabla. (NGTE: Register gent signature required when rainstating) DATE
. P . N . " 10 n )
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FE $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reqguirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Feg
d Make Check Payable to [

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DP O petete
ALl, AMIR B8 '
431-B N. BOSTON AVE.

DELAND FL 32724 ;

[Ochange [ Addition

Dv [ pelate
ABDUL, MALIK

3310 SW 35TH PLACE

GAINESVILLE FL 32608

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

[3 Change [ Addition

TITLE [ pelete
NAME :
STREET ADDRESS
CITY-ST-2IP

. [ Change [ Addition

TILE [ pelete
NAME
STREET ADDRESS

CITY-ST-2IP

[ Ghange [T Addition

TILE 1 Detete .
NAME
STREET ADDRESS

CITY-ST-21P

O change ] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ telete

O change [ Addition

13. | hereby certify that the information supplied with this filing does not quality for the edemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my sig

of the carporaticn or the receiver or trustes empowered tc execute this report as reqpired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or ort an attachment with an address, with all other like empowered.

SIGNATURE: __ Amin als:

ture shzll have the same legal effect as if made under oath; that | am an officer or director

Yol )38 Gl

b fol

Data Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!HTZTOR
T

0609z

CR2E034 (10/00)



