2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020250

1. Entity Name

BANA, INC.

Principal Place of Businass

105 E ALTAMONTE SPRINGS DR
ATLAMONTE SPRINGS FL 3270

Mailing Address

105 £ ALTAMONTE SPRINGS DR
ATLAMONTE SPRINGS FL 32701

2. P

rincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90080 023 ***150.00

0

DO NQT WRITE IN THIS SPACE

. R Cily&5State. o - —

Applied For

~ City & State R s e ~ 4T FEINOmter g
i T 59-3536001 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Oesired [ $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHER ALI’ D"-SHAD Street Address (PO, Box Number is Not Acceptable)

895 S WYMORE:RD "

APT #1935 . .0 i el

ALTAMONTE SPRINGS FL 32714 o RS

SIGNATURE

Pl T Hip e

LN

8. The above named ehtity‘submitgth‘is‘ éﬁgq@ﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, tybed or printed name of registared agent and title f applicabla

(NOTE: Registered Agen signature required whan reinslating)

DATE

9. This corporation is eligibie 1o satisfy its Intangible
- _Tax filing requirement and elects to do.

S0 e

FILE NOW!!! FEE IS $150.00
e~ After-MAY-1:2000 Fee will:be $550:00% =7

A D: Eleqtiqr)_ggmpaig:l E_i_ngnc'\fng‘
Trast Fund Contribution.

$5.00 May Be —
Added to Fees

SIGNATURE:

Y.Z0~sv (#27) 33/ 03

13. | hereby certify that the information supplied 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 supptemental report s 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on.an attachrent with an address, with all other Iike empowered.

LSGNATUR

E ANDTY’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

~ "(See triteria on back)- -~ O |7 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ]

TILE PD Kueme TITLE O Change [ Addition | =

HAME ALl, MUKHTAR H NAME =

STREET ADDRESS | §85 S WYMORE RD #1935A STREET ADDRESS S

cry-st-ap ALTAMONTE SPRINGS FL 32714 eimy-ST-2IP _ .

TINE v ‘ O pelete TITLE [ Change [ Addition |

e AL JAMIL M s T NAME

STREET ADDRESS | 105°E ALTAMONTE SPRINGS DR STREET ADDRESS

ore-s-2¢ - | ATLAMONTE SPRINGS FL 32701 cirY-st- 2P

THLE O Delete TITLE P2 [ Change  [1 Addition

NAME NAME piLsHan ALl /3 # 935 A

STREET ADORESS smerioness | § 95 S W ymera Kd

CITY-ST-ZP CITY-51-2IP Herh o e gprm g FL 327

TITLE OJ pelete TITLE [JChange [ Addition

NavE . NAME _— e = =l
" STREET ADDRESS STREET ADDRESS

OITY-§7-21p CITY-ST-2IP

THLE C] pelete TITLE O Change  [J Addltion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

me b e [ Delete CTMLE [ Change [ Addition

NAMEL ] T T T T KA

STREET ADDAESS ' STREET ADDRESS

CIrY-S1-2P CITY-ST-2P

X



