]

o
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  POB000057096 MSay 22:, 2002f g.OO am:
1. Enity Name ecretary of dtate
BANGCO, INC. 05-28-2002 91611 012 ***150.00
Principal Place of Businass Maiiing Addrass
9768 BAY VISTA ESTATE BLVD. 9768 BAY VISTA ESTATE BLVD.
ORLANDO FL 32836 ORLANDO FL 32836
2. Principal Place of Business 3. Mailing Addrass “""II’ "I ||HI II"I I|m Ilmllm IIlI““H ]II"II"”I”"[“ l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number Applied For
i 593411734 Net Applicable
Zip . Country Zip Couglry 5. Certificate of Status Desired O 38'75 A.dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&EEaMD_ERESYEDJ——; = e e S G R AT ATESS P O BUx NUMBET s NSt Adceptable) =~ = === S sl b
.9768 BAY VISTA ESTATE BLVD
ORLANDO FL 32838 5
- _ City . FL Zip Code
8. The abave ffamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
[ )
, SHEH M AU Treasny  Y/FofoD—
[NOTE: Registered Agent signature required when reinstating) DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 ) - .
Tax filing requirement and efecis to do so. After May 1, 2002 Fee will be $550.00 o Eiz:l?::rijaggri‘r?guzg:ncmg O ?«?:I-GESOP\;?;EG
{See criterla on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME i |P [ Delete TITLE [JChange [ Addilion )
NAME HAIDER, SYED | NAME &
STREET ADDRESS | 9768 BAY VISTA ESTATE BLVD 'STREET ADDRESS §
crv-st-z2 | QRLANDO FL 32836 CITY-ST-ZiP o4
TTLE T 1 Delete TITLE {J Change [ Addition &
NAME ALl, SHEIKH M NAME
STREETADDRESS | 4710 § ORANGE AVENUE STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32806 CITY-57-2P
e S : 77 Delete “TiTE O changz [T Adaition
NAME CHOWDHURY, MOHAMMED A HAME
STREET ADDRESS | @768 BAY VISTA ESTATE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32336 CITY-§T-2IP
e 35 = s aEe e *?\ el [ SR R S ___[1Change  [7] Addition | _
NAME CHOWDHURY, MOHAMMED A NAME
STREETADDRESS | 1111 W. MAIN ST. STREET ADDRESS
orv-s1-2F | AVON PARK FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the r er or trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Blgck 11 or Block 12 if

changed, or on an attac t with anW —
SIGNATURE: 22~ NAACEH REEARED? Ker 7/30/0)"—@07} 35Y—0477

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date " Daytime Phane #




