FILED

of the corporation or the receiver or trustee empowered (o execute this report as required by Ehaptér 607, FID

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

S ap U ——

atutes: and that my name appears in Block 10 or Block 11 i

SIGNATU ANDTYPED OR PRINTED NAME OF SIGNING OFFICER HPIRECTUR

Daytlm1;hune #

&
UNIFORM BUSINESS REPORT 1(.:1%';) A ;cigi,;r(;ﬂngS:g?tg m g
DOCUMENT # P980000867g3 04-30-2003 90081 041 ***150.00 :2
1. Entity Name
BANABA, INC.
Principal Place of Busingss Mailing Address ‘ne
1505 S.E. 40TH STREET.STE.C 1505 SE. 40TH STREET.STEG l 182 8"10
CAPE CORAL FL 3394 GAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “Im““"ml. m" "m "“I "m "m IIHIII."{"(I m" ‘m "ll
Suite, Apt. #. ete. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650869333 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 3875 ﬁ'udditional
Fee Required
-~ —-—:=-§~Name-and-Address of Current-Regiétered Agom == == e=====roe— v~ Name and Address of New Reglatered Agent— ]
AMBURN—AMES- ‘7?/5?@/&9 W Dk DT
! Stregy Address (PO o Number is Not Acce
1505 SE. 40TH STREET EOF S E IS e o, 5207
STE.C
CAPE CORAL FL 33804 Cit : i
Y i Zi E;;e
CAFE coAL  FL| 5T 5,4
8, The above nameg entity submits this giatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstere gy #
SIGNATURE J@/E DL/ CH W 525/? 127 OL;/ 0@93
Gignaturg, wﬁr primed name cf regisiered agent and title it applicable. (NOTE: Registered Agent stgnature required when reﬂ'lstat\ng) DATE
‘:; FILE NOM” FEE IS $150.00 9. Election Campaign financing $5 00 May B
N . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
LE DPST ‘ [ elete TITLE Ol Change (] Addition |.S
HAME ALTHOFF, JEANNETTE HAME =
streer aooress | 1905 S.E. 40TH STREET,STE.C STREET ADDRESS 3
orv-sr-z7 | CAPE CORAL FL 33904 omY-S1-2P S
o
TME [ Delete TITLE ] Change [ Acdition 8
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE . R s R T T3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TILE [ delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2P
TITLE . [ Delate TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS ) - STREET ADDRESS .
CITY-$T-21P N - CiTY-sT-2IP -
TILE . {1 Delete TLE [IChange  [] Addition
NAME- S NAME ar
STREET ADDRESS Ly STREET ADDBF§S ) -j«-.
cITy-si-zIp SOt §T-2p o
12. ) hereby certity that the information supplied with this filing does nat qualify for fhie exemption stated In Secl #8,07(3)(j§, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental reporl is true am? accurate and thal my signature shall have the'sa 3y &ffact as if made under oath; that | am an officer or director

04/ 2877 (25549545



