2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \/50278

1. Entity Name

FILED
Mar 24, 2002 8:00 am
Secretary of State

BALNAGOWAN., INC 03-24-2002 90022 034 ***150.00
s .
Principal Place of Business Mailing Address
1618 TWELVE OAKS WAY - 1560 RICHMOND ST.. N 4940/10
NORTH PALM BEACH FL 33408+ LONDON. ONTARIO NBG2M-6 ‘
CA .
2. Principal Place of Business 3. Mailing Address ”Il" I“"“"“ "“I ”I“ l"l‘ ’l" |||H |l||| III" |l|“ I’l" ||||| II“
v 0ars WY 2 SyAviaa Rivd.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(2
City & State City & State 4. FEl Number Applied For
NoRDYE ChLn RE&C& Fi| kb8 ONTARLO 650362122 Not Applicable
Zip Country Zip Country $8.75 additional
5. Cerlificate of Status Deswred O
BZYOR - WS R NG in CArADR e i . s=.—- FeeRequired__ __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamM ey
KIDWELI-; MARTIN C Street Address (P.O. Box Mumber is Mot Acceptable)}
C/O WILLIAM A WEBB & ASSOCIATES —
404 E ATLANTIC BLVD STE 20 —_—
POMPANO BEACH FL 33060 (o — FL | ZrCode
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
A —————————— e ——— '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) . DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1!T FEE IS $150.00 . an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elaction Ca”‘pa“-?” ‘nancing $5.00 may Be
S ’ Trust Fund Contribution. Added to Fees
{See crileria on back) [} Make Check Payable to Department of State
11, & QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P ) Delete TITLE [ Change [ Addition
NAME. ROSS, CHARLES F.M. NAME
STREFY ADDRESS 1618 TWELVE QAKS WAY STREET ADDRESS
CITY-81-2IP NORTH PALM BEACH FL 33408 CITY-87-2IP
TITLE ST [ Delete TITLE [J Change [ Addition
e ROSS, SEANNA D e
1
STREET ADDRESS 1618 TWELVE OAKS WAY STREET ADDRESS
CTY-ST2° | NORTH PALM-BEACH.FL33408. ... . . .  jomesezp e , .
TITLE : O pelate TILE [ Change {7 Addition
NAME L . : NAME
STREET ADDRESS : - STREET ADDRESS
CTY-5T-2F - CITY-§T-2IP
TILE : [ velete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Mg O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further gertify that the informaticn

“indicated an this report or supplemental report is true=afd accuratsand 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 or trustee empaovfered to execute th™ report as required by Chapter 807, Florida Statutes: and that my name appears in Block 14or Block 12 if
changed, or on an attachment with an address, wilyy all cther like empdwered. @6/

oL f~‘.‘ /rlh '\.. S -
SIGNATURE: B . B loa 205 &Y
: SIGNATURE AND TYPED J Data Daytime Phone #

L) A

CR2E034 (9/01)



