2000 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # £ 9 3 coocoua34

1. Entity Name

M

Ba-sa, West Ehv?ronm"a, g‘zﬂ'}ms, Thre.

-
- —
-

Principal Place of Business Malling Address
& Enfymfhﬁ\w.— L é:hF?rL Bf?le.

G el Y 703
%-

<. faﬂ-/, vV 57032

FILED

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90002 047 ***150.00

g0

2. Principal Place of Busi ess'l‘ : 3. Mailing Address
~ ! N 8
S Empire Dyive ) S Ernp m,'bﬂ"?—
Suite, Apt. #, etc. Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City & Sta | City & Stat 4. FE) Number _ Applied For
St éﬂ-‘ ‘ V4 __ St éu.«( \ m~ Ui~ 1223 Rl Not Applicable
Zip Country Zip Countr L . $8_75 Additional
5370% U&S/’\" LI/ us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—“"C’f’_'édrfora'b‘oﬂ"“ d’ﬁ —

U\oo‘.Sovfr{" ?;M' Isb"ﬂ/

Koad

mawf-orh\on ‘ FL 2324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signaturg, typed or printed name of registered agent and ttfe if apphcable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatian is eligible ta Satisfy it Intangible™
Tax filing requirement and elects to do so.
{See criteria cn back)

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn. O Added to Fees

1", ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE L ‘ sk [ Delete THLE [Jcrange [ Addition

HAME l,dﬁ S"“'.V\le £, Weyindke NAME

STREET ADDRESS qsa-,—wa-buu—ct-rl-'l- L Ehf’fb--b.ﬁ"‘?— STREET ADDRESS

CITY-5T-2iP Moo — S, @..,.l, mn &3703 CITY-ST-29

TME (5! , 1 Delete TILE [Jchange [ Addition
£y

NAME Taonweld K. (‘lC{‘@'\ NAME

STREET ADDRESS | & Er-é?ro- we STREET AGDRESS

orTY-sT-2P S Bl s L£xX/03 CITY-57-2P

TITLE 7D 1 Delete TMLE [ Change [ Addition

NAME Lon S. Larsen NAME

STREET ADORESS |~ & Ermgire T WE= - - ¥ smeoonsiss | T T —=

CITY-ST-2IP St. P v SZ03 CITY-51-2P

TITLE sp (3 Delets THLE [J Change  [J Addition

NAME M“i‘ir\ w f wc\zv\aﬂ)\aﬂw NAME

STREET ADDRESS | 5 Er--('NL rive STREET ADDRESS

CITY-5T-ZP . Paul L EX703 CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZP

e [ Delete TITLE [crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 19.07(3)(i), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true 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 corporation ar the receiver or trustee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e
4

SIGNATURE:

¥/< oo ST 291-04SE,

SIGNATURE AMFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone #

CR2E034 (9/99)



