2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORNER ROSEMARY AND BANYAN, INC.

P98000030182

Principal Place of Business

318 BANYAN BLVD.
W. PALM BCH FL 33401

Mailing Address

$18 BANYAN BLVD.
W. PALM BCH FL 33401

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

SEENTIMES §

FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 20109 001 17,880.00

tvaeagayd

A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0832618 Mot Applicable
Zi 1 Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORNING, LAWRENCE
518 BANYAN BLVD.
W. PALM BCH FL 33401

Street Address (P.C. Box Number is Not Aceeptable)

5O @Y CAWMRKS N

City FL Zip Code
8. Ths above name ubmits this teme@ﬂ ofghanging its reg:ste[ed ffice pr registered agent, or both, in the State of Florida.
SIGNATURE (Q
Signature, typed or printad name of reglsrersa’agenl and title it appllcable {NQTE: Registered Agent signalure required when rainstating) DATE
. S e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Faes

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delete TTE Mlcnenge O Actition
wwe | CORNING, LAWRENCE we  NAR (€ W\g Sk
STREET ADORESS | 538 BANYAN BLVD. STREET ADDRESS \W
CITY-ST-2IP W. PALM BCH FL 33401 CITY-$7-2IP
TITLE v weame TITLE [ Change [ Additicn
NAME PLATT, JASON NAME
STREET ADDRESS | 330 N. ¥ STREET STREET ADDRESS
onv-sT-2P | L AKE WORTH FL 33460 CITY-$T-11P
TITLE O elete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O Delete MLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P - CITY-ST-2ZIP

13. | hereby certify that the information
indicated on this report or supplemd
of the corporation or the receiver g

SIGNATURE AND TYPED OR PRINTED NAME OF slGNING OFFICER OR DIREC!’ QA

ptal report is true and accurat

pplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2nd that my signature shall have the same legal effect as it made under cath; that | am an offlcer or director

Ns report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if
d. .

Daytime Phone #

AV 821400

CR2EC34 (5/01)



