2000 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # p96000080668

1. Entity Name

L
INC.

BANYAN BAY MARINE,

Secretary of State

05-17-2000 90958 002 ***150.00

Principal Place of Business Mailing Address

4491 ANGLERS AVE.
DANTA FL 33312

A3061100

2. Principal Place of Business 3. Malling Address
4491 ANGLERS AVE.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
DANIA, FL 65-0836021 Not Applicable
Zi Zi .
33 épl 2 BCES% ARD ® Country 5. Certificate of Status Desired D gi‘;giﬁlgggmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G AS KIL L KAT?E_- C:-;- = o Slreet Address (P?é;x -P\TL;;n_;:er is ;c; Accepta-bia)- —
4491 ANGLERS AVE.
DANIA, FL 33312 _
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required w:hen reinstating) DATE
9, This c_orporati'or'n is eligible to satisfy its Intangible 10. Election Campaign Fi .
.{Sa::i:?af::‘:rt‘; 2:; and slects to do so, T::;t [!Lund ('.tuntributilc:;.:.rI e . fi;g?;ﬁége
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [X] Delets TITLE P [X] Change [ ] Addtion
HAME GASKILL, KATE G. NAME GASKILL, KATE G.
smeeTADDRESS | 3581 NW 5TH AVE, STREETADDRESS | 2275 SW 45TH ST.
emv-st-2F  {QOAKLAND PARK, FL 333309 CITY - 5T-2IF FT., LAUDERDALE, FL 33312
TITLE VP JX] Delete TIMLE VP Change D Addtion
HANE GASKILL, BRIAN C HAME GASKILL, BRIAN C.
STREETADCRESS | 3581 NW STH AVE, STREETADIRESS | 22705 SW 45TH ST.
cry-st-zk |QAKLAND PARK, FL 333092 Ciry - 57 ZiP FT. LAUDERDALE, FL 33312
TMLE ST D Delete TITLE D Change D Addition
HANE GRAVES, GYPSY C HAME
smeeTabress | 1115 N, RIO VISTA BLVD. STREET ADORESS
arv-sT-2¢ |FT. LAUDERDALE, FL 33301 -J o - sv-2F - .
TITLE [] Dekete TITLE [[] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY . ST-ZIP
TME ]:| Delete TIMLE [ ] Crenge [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - 5T-ZIP CITY. ST- 2P
TIME [ ] Delste TME D Changa [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - §T- 2P

13, | hereby certify that the informaticn supplied with this filing does not qualify for the
information indicated on this report or supplemental report is true and accurate an

exemption stated in Section 119.07(3{), Florida Statutes. | further certify that the
d 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE® 'QLJ% Yo

| LLI z;z/oo (Otsq\sﬁ 3 -0

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥Date Daytime Phone #

STFFL32381F 1

May 17, 2000 8:00 am

CR2E034 (9/99)



