ur

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V50278 Feb 05, 2001 8:00 am
b e Secretary of State
BALNAGOWAN, INC.
02-05-2001 90090 011 ***150.00
Principal Place of Businass Mailing Address
1618 TWELVE 0AKS WAY 1580 RIGHMOND ST. N
NORTH PALM BEACH FL 33408 LONDON. ONTARIC NE-G2M6 . -
A 711290
T [C ~[IRRBLAER AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer Appiied For
€5-0% 2 2 ({213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese -Igesq l’:f:ét"’"a'

~ ~ 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i’"(nnweu_ MARTIN .
WILLIS' DOUGMS A Eso d— tAdd ess (P.O. Box Number is ot Acceptable)
2624 PGA BLVD. DELETY S Weiam A WEBE ¥ &SS0c IATES

PALM BEACH GARDENS FL 33410 Loy £. A-,Lq,w,g RLvD. STe 200 .

PomPano Reacq FL 8%

TOHED
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.

SIGNATURE M 4W MM'J & KidwEL. (-3o-!

Sig'nalura. typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi sty | i I "
9. Ihlsff:lprporall‘:.)n is e|lglbij t? s:itlsify(;ts Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing rfaqmrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE . [ Change [ Addition
NAME ROSS, CHARLES FM. NAME
STREET ADDRESS | {618 TWELVE QAKS WAY STREET ADDRESS
onv-sT2P | NORTH PALM BEACH FL 33408 Gin-57-2¢
TImLE v P2 Delate TITLE O change [ Addition
NAME WILLIS, DOUGLAS A. NAME
STREET ADDRESS | 2624 PGA BLVD. STREET ADORESS
cv-ST-2¢ | PALM BEACH GARDENS FL 33410 oy-S1-2¢
Tme” T T (8T T T T O Delee. . f THE TR e - - - s [ change~- (2] Addition~{-
NAME ROSS, SEANNA D NAME
STREET ADDRESS | 1618 TWELVE OAKS WAY . STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH FL 33408 . CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-5T-2IP
TILE. - : [ Delate TMLE : . [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . N . CITY-ST-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME . : NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementarTéport 1 e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trfistee empowe)ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

CR2E034 {10/00)



