2002 UNIFORM BUSINESS REPORT (UBR) Feb 01?;%(];:2])8:00 am

DOCUMENT #  P94000068886 Secretary of State
. Entity Name
02-01-2002 90064 o .
BIMINI SANDS INTERNATIONAL, INC. 026 777130.00
Principal Place of Business Mailing Address
4616 SUBURBAN FINES DRIVE 6801 LAKE WORTH ROAD. STE. 102
LAKE WORTH FL 33467 LAKE WORTH FL 33467 7 &Qj 0'15‘
: . AL ERA RN
S — S AR IR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0585971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'gg‘lﬁ:‘;;ﬁo"ai
- 6.-Name.and Address.of Current Registered Agent-— -— — « — -~ —7 - Name'and-Address-of New Registered Agent
Name
COONEY' FRANK J SH‘ Street Address (P.O. Box Number is Not Acceptable)
4616 SUBURBAN PINES DRIVE
LAKE WORTH FL 33467
H City FL Zip Gode

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signaturé required wheh reinstating) DATE
i ion is aligi ishy i i 1]
9. Imsrﬁi?]rp?rah?;g ehtg\br;z {t; sz:hs[fyéts Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May B0
ax 'g .equ entand efects fo ta so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P1SD O Dslets TITLE [ Changs [ Acdition
NAME COONEY, FRANK J SR. NAME
sTReeT AD0RESS | 46168 SURBURBAN PINES DR STREET ADOAESS
orv-st-2¢ | LAKE WORTH FL 33463 omY-57-2P
e ASD 1 Delete me [ Change ] Addition
N COONEY, BRIGITTE U e
STREET A0DRESS | 4616 SUBURBAN PINES DRIVE STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL 33467 CITY-ST-ZIP ) )
TITLE O Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TILE J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby cerify thai the information supplied with this filing does not gualify 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 corporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with

1 add H all other like empowered
SIGNATUR R v 'E%EC oo SU1-Fi3 474D

SIGNATURE AND mﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dals Daylime Phone #

hneee

CR2E034 (9/01)



