- Yo

2000 UNIFORM BUSINESS REPORT (YBR)
DOCUMENT # P96000016140

1. Entity Name

BANYAN STREET, INC.

FILED

i

Secretary of State

06-07-2000 90434 008 ***158.75

Principal Place ot Business Malling Address

219 S ATLANTIC BLVD 2789 NE 37TH DRIVE
FT LAUDERDALE FL 3316 FT LAUDERDALE FL 33308-6326
us us LULUUJLYJ

3. Mailing Address

L

I

DO NCT WRITE IN THIS SPACE

A

2. Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jun 07,2000 8:00 am

City & Stete Cily & Sate 4. FEI Number Applied For
650663310 Nt Applicable
Zip Country Zp Country . . X $8.75 additional
5. Centificate of”Status Desired Foe Required
—~ - ——= §. Name and Addreas of Current Registared Agent_ .. - ... .. .|._.. - 7. Name and Address of New Reglstered Agent
Name N - o
TOOMEY, THOMAS Street Address (P.O. Box Number is Not Acceptable)
2789 NE 37TH DR
FT LAUDERDALE FL 33308
City FL | Zip Code
8. The above namad entity submits thls statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGMNATURE
Signatura, typed o printed neme of registorad sgent and ttle il applicable (NOTE: Reginersd Agant a/pneture required when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Electi ian Financn
Tax fling tequirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 e e 2356&20&;?;398
-“{Sewcriteria’on back) —— ~ — - ——{]——|~—Make Check Payabia to Department of State — |~~~ ~—= Lonribution. . AdoedioFees )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Detets e Dichange  [J Addilon |
HAME TQOMEY, THOMAS NAME 2
STReET ADDRESS | 2789 NE 37 DR STREET ADDRESS §
orv-st-22 | FT LAUDERDALE FL 33308 ov-51-2¢ 4
1 of
TLE [ oelets TME O chenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-ST-2P
TE [ pelete TINE [ Change [ Addition
NAME NAME
CSIREETADDRESS | = 7Tl S T - e i s o ATSTREET ADDRESS C[smmmnee memtms it o f i R it D 2 ¢ meen momes o] =
CITY-ST-217 cimy-51-2IP
TNE [ Delete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-BP CITY-§1-2P
TILE O petete TIE Ochage [ Addlilon
NAME MAME
STREET ADDAFSS STREET ADDRESS
CiT¥.ST-ZiP CITY-ST-2P
TME {J pelete TIME Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F Lary-ST-21P
13. +hereby centity that the information supplied with this fling does not qualify for the exemption stated in Secticn 1 19.07:13)0). 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 receiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
™ — ,1 pw ﬂ E FF§ - — _ A
SIGNATURE: E Homsne) Y~ F-0D Y ~HEI~LED
msormmuuomcz@oﬁm?bmn v Dater Dayiima Phone #




