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AMENDED UNIFORM BUSINESS REPORT T T IR P
#6690-1  FOR PROFIT CORPORATION R N SR
UNIFORM BUSINESS REPORT (UBR) 02 SEP 26 A 9: 37
DOCUMENT # P96000008824 '
1. Eny Namo | / SECRETARY OF STATE
/ TALLAHASSEFE, FLGRIDA
BAK, INC. |
DO NOT WRITE IN THIS SPACE
2.-Principal Place of Business B ‘ ’ 3. Mailing Addresé
. Arre 1991 Main Street
Suite, Apt. #, elc. P T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10th FLOOR #183 ,
City & State City & State 4. FE) Number Applied For
Sarasota, Plarida Sarasota, Florida 65-066282 Not Applicable
23ip4 236 l CW?J%A I ‘5'94 236 [33 g‘gw s .Cerliﬁca:e of Status Desired 0 lfese;esq Qfgtinm‘
e — e . ' .. _ _ 7. NamoandAddressofCurmmRaglsterodAgent
. T Steven c. Band '
DO NOT WR'TE Str]e-eé Ag{jc{ms M(P.O_, Box gu‘r:nber is htJ;;lAcceplable)
P a1 reec
IN THIS SPACE s
. ’ Cigarasota FL |2 202‘136

Rant for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

Steven C. Band, Registered Agent (941) 365-020

—
et agenl and tilie | applcable. (NOTE: Regiatered Apent Sgnatre requinkd when rainstaling) . DATE C}

SIGNATUR
- This corporation is eligible to safisty its niangible | January'1--May 1 Fae is $150,00 B . T
? Tax ﬁ‘l:in p: uirer:eitlz:a ere::asntf dlos sg o After May 1, Feo Is $550.00 10. Election Campaign Financing $5.00 May Bo
g reg : ' Amended: UBR Is-$61.25 _ Trust Fund Contribution. 0 Addedto Fees

{Sea criteria on back} o Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS o .
me /T /D ] g S
NAME Band, David §. NAME 8
smeeranoness 240 S Pineapple Ave. 10th FI, STREET ADDRESS - @
tirstap  [Sarasota, FL 34236 e CITY-51-21P §
e VE/D - e 5
e .
NAKE Kane, Stanley B. - NAME 1 oo
STREET ADORESS 5 3 O Norsota Way ﬂ STREET ADORESS. |
W% _|Sarasota, FI, 34242 st 1 . .
e D me . ] - :
s Kane,” Dahiiel o | e
SWHAMESS (614 S, Owl Drive ' STREET ADORESS '
wsw_ | DO NOT WRITE
TTLE TME i o ol B
e e IN THIS SPACE
STREET ADDRESS " STREEY ADDRESS .
CiTY-5T- 2P CTY-ST-2P )

- me T f o j

NAME . NAME -
STREES ADDRESS : STReETdpORess | q\iqj
CIFY-ST. 2P . crv-st-zp :
s me ' ' ~) -
NAME NAME
STAEET ADDRESS - STREET ADDRESS { - - " ' )
CIY-st-2p . CHY-57-21P
13. | hereby cerlify that the intarmation supplied with thig ﬁlindq does not gualify for tha exemnption staled in Section 119.07 J)i). Florida Statutes., | furiher certify that the infarmation

indicated on this report or supplemgntal report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the carparation or the recawr Trustee ed 1o execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 11 gr on an

3 e

David S. Band, President 9/18/02 (941) 366-666
Date

OF LIGNING OFFICER OR DIRECTOR Daytime Phong &




