2002 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Mailing Address Hlll{mm ”I"Im

Apr 23, 2002 8:00 am
DOCUMENT #  v10602 ecretary of State

1. Entity Name

ANNA BANANAS ||, INC. 04-23-2002 90328 020 ***150.00
Principal Place of Business Mailing Address

11061 SPRINGHILL DRIVE 11061 SPRINGHILL DRIVE

SPRINGHILL FL 34606 SPRINGHILL FL 34606

Suite, Apt. #, etc. Suita, Apt. #, efc. )i A DONOT- WRITE INTHIS SPACE
L e e e | ST
===y g St City & State 4. FEI Number Applied For
59'3 103778 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEGG’ THERESA Street Address (P.0. Box Number is Not Acceptabla)
7523 JASMINE BLVD
PORT RICHEY FL 34668
K Ci Zip Code
_:j ty FL P

8. The..?bove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥?

SIGNATURE
Signature, typed or printed name of registerad agant and title it applcable {NQTE: Ragistared Agent signatura required whan reinstating) DATE
"| 78> This Corporation 1s eNgiBI& To- SATRTy e THEEIOE= 18845000« o |— o __ .
. . - 10 Etection-Camn Fngncingsseso— SR , Bao=
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Comtioution 0 fgﬁ%’:‘;ﬁe
(See criteriz on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE D O pelete TITLE (7 change [ Aduition
N CLEGG, RANDY H. o
STREET ADDRESS 17523 JASMINE BLVD. STREET ADDRESS
emv-st-2P 1 PORT RICHEY FL CITY-ST-2IF
TITLE DSFT [ Delete TITLE [(JChange  [7] Addition
NAME CLEGG, THERESA NAME
STREET ADDRESS | 7623 JASMINE BLVD STREET ADDRESS
m-51-2P | PORT RICHEY FL orry-ST-2P
TITLE 3 Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s5T-29 | CITY-ST-2IP
TITLE e, o [ Delete TITLE (O change [ Addition
NAME ' T NAME._ .
STREET ADDRESS - STREET ADDRESS ) i N
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Delete TITLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ 3 LLIRIADERD )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RET 5//9/92. H2-c 672529

E AND TYPET OR PRINTED NAME OF sueﬂuﬂncea OR DIRECTOR T 7 Dawe 7 Daytime Phone #
L/

gibiv= HEE

At

LT

CR2E034 (9/01)




