X¥)

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  S35682 Secretary of State
1. Entity Name 05-02-2003 90254 003 ***150.00
BILNAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
11840 TOTREE LANE 11840 TOTREE LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32220
2. Principal Placé of Business 3. Malling Address | ‘Il"m ‘Il ||m ““l |“||||||| "ll ||m Iml |I|H |l||| I‘l" ||||| \lll
Suite, Apt. #, elc, Suite, Apt. #, elc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 59‘3%5243 Not Applicable
ap Country,.... Zip Country I8 Certificate of Stalus Desired [ gg;’g}:?feﬂ“m” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; MName
CIRMO, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
11840 TOTREE LN.
JACKSONVILLE FL 32223
=i . City Zip Code
< FL |

8. The above narned entity subrnits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

: SIGNATURE
. Signatura, typad or printed name of registered agent and litls if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!N! FEE IS $150.00 ‘ C
At May 1, 2003 Fas wil be $550.0 e SRS [ $5.00 Moy se
Make Check Payable to Florida Deparitment of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [Jchange [ Addition
NAME CIRMO, WILLIAM F. Il NAME
STREET aDDRESS | 11840 TOTREE LANE STREET ADDRESS
CIvY-ST-21P JACKSONVILLE FL CITY-ST- 2P
THLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TTLE O Delete F TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ) l CITY-S§7-2IP
e ‘ ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§T-2I CITY-ST-2ZIP

12. | hereby certify that the information supplied with this fili oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true courate 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 ¢ trustee empowegfd igfexecute this report as required by Chapter 607, Florida Statutes: tyl my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh arp add Ywityf ail glher like empowered.
SIGNATURE: __ SIGNAT L HEED VKZMI Db )%ég %‘/0760%0?%

SIGNATURE AND TYPED BR PRINTED NAME ©OF SIGNING OFFICER OR DIRECTOR Dme Daytime Phona #

168100

AY

I

CR2E034 (10/02)



