2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000066636
vt Apr 21, 2000 8:00 am
BANNER WHOLESALERS, INC. ecretary of State
04-21-2000 90106 022 ***150.00

Principai Place of Business Mailing Address

515 A FERGUSON DR. 515 A FERGUSON DR.

CRLANDO fL 32805 ORLANDO FL 328051040

us us

F RS (AR GRG0

Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ' 59—3264074 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired d $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- ABRAM—S' LEHNE - T i c ar;eet Ad(;ess (P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVE. #201
ORLANDO FL 32803
City FL Zip Ceode

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
B s ™™ | ptor MaY 1.2000 Feo wilbe $ssgo | 1O ElectonCapagn francing 95,00y
g Te ’ - Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
MLE D [ Delete TITLE [ Change [ Addition
NAME TOOT, PAULA NAME :
staeer aooress | 515A FERGUSON DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32805 CITY-ST-ZP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME C T T e — e Temag e e ey
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST- 2P GITY-5T-2IP
TITLE 3 Celete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2IP CITY-ST-2IP

3. | hereby certify that the information supolied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation ar the receiyé sueretHTT BTy e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachme Mall other likgfempowered.

U y jzz/ 0 7.294.3278

d‘ pAY ;:"'u

SIGNATURE AND TYPED OR®RIN

SIGNATURE:

D NAME OFSIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (9/99)



