2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/50278 FILED
1. Emty Name Mar 22, 2000 8:00 am
BALNAGOWAN, INC. Secretary of State
03-22-2000 90099 036 ***150.00
Principal Place of Business Malling Address
1618 TWELVE QAKS WAY 1580 RICHMOND ST. N
NORTH PALM BEACH FL 33408 . LONDON. ONTARIC N6
o §! !j .. l\l
i i R ER L
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City& State 4. FEI Number Applied For
NOT APPLICABLE T —
dp . Country i Country 5. Cerfificate of Slatus Desired (] 98+79 Additional
- 7 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WlLUS, DOUGLAS A ESQ Street Address {P.O. Box Number is Not Acceptable)

2624 PGA BLVD.

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity 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 registered agent and 1l if applicable. [NOTE: Registered Agent signature requured when rainstaung} DATE
9. This corporalion is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C aign F
Tax fiing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Zlecion ampslan Lnancind 4 ffdﬂ? May Be
= . o Fees
({See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME ROSS, CHARLES F.M. NAME
STREET ADDRESS | 16518 TWELVE QAKS WAY STREET ADORESS
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-5T-2IP
TITLE v O Detete LE [ Change [T Addition
NAME WILLIS, DOUGLAS A. o
STREET ADDRESS | 2624 PGA BLVD. STREET ADDRESS
omv-sT-2F | PALM BEACH GARDENS FL 33410 GITy- &T-21P
TITLE ST O Delete TITLE O change 7] Addition
N ROSS, SEANNA D N
STREET ADDRESS | 1818 TWELVE OAKS WAY STREET ADDRESS
onv-st-2¢ | NORTH PALM BEACH FL 33408 cire-st-27
TILE O oslete TILE [ Change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
e ——.

13. | hereby certify that the information dupplied with this™ ing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemeltal report is true ayd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporahon or the receiver or & s\e snpowered Jo execute this fepoﬁ as required by Chaples 607, Florida Statutes; and that my name appear’s in Block 11 or Block 12

T

CR2E034 (9/99)



