e 1 FILED
" 2601 UNIFORM BUSINESS REPORT (UBR) Feb 15, 2001 8:00 am

DOCUMENT # P94000068886 Secretary of State

1. Entity Name prpoyos
BIMINI SANDS INTERNATIONAL, INC. 01-24-2001 20014 040 158.75

Principal Place of Business Mailing Address

4616 SUBURBAN PINES DRIVE 6801 LAXE WORTH ROAD. STE. 102 :
LAKE WORTH FL 20467 LAKE WORTH FL 33467 —
us us

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE )
City & State ' City & State . 4. FE! Number 65 wasg Appliad For
71 . Not Applicable
Zip ) Country ' Zip Cauntry ’ - i $8'75 A&diﬁonal
-- . R Rtqui SR Pty . - _ . _|. 5. Certilicata of Status Desired .. TH) Foe Roquired -+ =
T T ——— 8- Name and Address of Curreni Rogi gAagent .. ... ___ [ .. . 7. Nama and Address of New Reglsterad Agent
] Name ) - I
COONEY, FRANK J SR. -
¥ Street Address (P.0. Box Number is Not Acceptable)
4816 SUBURBAN PINES DRIVE
LAKE WORTH FL 33487
City ' FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.

SIGNATURE —
Signanee. typad or pringed name of registesed agent gnd tite 7 applicable. {NOTE: Regiztered Agant aignaturs required when reimtaiing) DATE

9. This corporation is gligible to salisfy Its Intangible FILE NOW!!! FEE IS $150.00 Election Campaign Financi

Tax tiling requirement and alacts to do §o. Afier MAY 1, 2001 Fee will be $550.00 ke Tm;":'m oo 2 O ﬁgeo"';g‘:ﬂ

{See criteria on back) ] Make Check Payable to Department ot State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11 .
e PISD O etete me OcChengs O Additon | S
NAME COONEY, FRANK J SR. HAME 2
sTReET AnORESS | 4616 SURBURBAN PINES DR STREET ADDRESS §
crv-si-2P | LAKE WORTH FL 33483 ry-$1-29 ]
Tme " | ASD O oeete THILE [ Changa  [J Addiion g
NAME COONEY, BRIGITTE U HAME
STREET ADDRESS | 4618 SUBURBAN PINES DRIVE . || STREET ADDRESS .
crv-s1-2P | LAKE WORTH FL 33467 . CITY-Si-2p _
e Ty T - TEm e " O Delete e o i T T T T T [ Addition |
NAME T e = NAME— . N . I
STREET ADDRESS | - STREET ADORESS
CITY.ST-2P CITY-S1- &
NLE [ pelete TmE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-2P Cy-ST-2p )
e [ Delete . | me . ’ [T change 3 Addition
NAME . NAME - .
STREET ADGRESS  STREET ADORESS
oTY-51-0P OITY-51-27
TME £ Detete " TME Cichange [ Addition
NAME e )
STREET ADDRESS STREET ADGRESS
CITY-$T-21P . CITY-5T-21p

13. | hereby certify tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floriva Statutes. | futther cartify 1hat the information
Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect a5 if made under oath; that # am an officer of direcior
of tha corparalion of the receiver of Irusiee empowerSY to execute this repen as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addess, afl other like empowered.
\5‘),2//«,«4—, 2o/ J{./~?&3“ § 7k’
ffm Cayume Phone # B

SIGNATURE;




