2000 UNIFORM BUSINESS REPORT (unn{jmgfm

<1

DOCUMENT # P99000066571 - o .y
1. Entity Name : o ( F”..E'D

™~ BALAGAN, INC.

: - : 000CT -3 PM J: 1
Principat Place of Business ’ Mailing Address SECRETAR
ar : o . ' CRETARY OF STATE
3741 N.E. 163rd St. #251 3741 N.E. 163rd St. #3251 TALLAH!\DQEL LORIDA
North Miami Beach, FL North Miami Beach, FL
33160-4104 “ 33160-4104

2, Principal Place af Businass 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ ' Applied For

. 65-0957759 . Not Applicable
Zip Country Zp Country : 8. Certificate of Status Desired I:I_ gg';fqlﬁfgﬁo"af
6. Name and Address of CUmnI chmnmd | Agent 7. Name and Address of New Roglmrad Agent

e e = - n— . - Name - - = - ——— — _— = = — - - A- -

Scott Samantha °

3741 N.E. 163rd Street #251 ‘ SlreetAd_dress(P.O.ngNumberisNotAccepta_ble)
NNortht:MiamirBeach,"Florida 33160-4104

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registeraed agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed of prntad name of fegistered agent and title if applicale. {NOTE: Registarrd Agent signatund required when rédrlating} ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
. ] )
10, ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
= - prvme -
e D Bernard S. Meyer EFDetete TLE 7 [J Change  [J Addition g
ol 453 Poinciana Island Drive haNE =
STAEET ADDRESS . - TREET ADDRESS , — —1 ]
av.seze  |NOrth Miami Beach, FL 33160-41Q4 ap ':’D'jﬂt'%?. O r'l?r? __m4 téJ
me PCEQ| Samantha A, Scott 1 pelate me ¢ - - RERERRL1. 25 s EhHwg | PRddln O
NAME 465 Poinciana Island Drive NAWE
STRETADORESS + North Miami Beach, FL 33160 - [ STEETADAES
CITY-ST-2IP . CITY-SY-20P .
WECOO | Parbara 5. Scott B R G
, ”“”E‘ 416 Poinciana Island Drive NAME :

g SMEONRES | north Miami Beach, FL 33160 STREET ADDRESS : .
CITY-51-2IP - ! cITy-5T-2P
TITLE O Detete TITLE : O Changs [ Addition

" NAME ‘ ‘ NAME
STREET ADDRESS . STAEET ADDRESS
GITY-ST-2p . CITY-ST- 1P
TIiLE 3 pefste TTLE [JChange ) Addition
NAME . ‘ NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
g 3 Delete TiE Dicrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the !Bt.%v)er of trusiee em d to execuie this repott as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 114

changed. or on an attagfimetywith an addresg, with a (ke empowered

’ 9/19/00

“~BIGNATURE AND TYPED OR PRINTEDIMANE OF SIGNING OFFICER OR OIRECTOR ] Oate eyt Phone #

SIGNATURE:




