2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 07,2003 8:00 am :

DOCUMENT # K27064 ecretary of State .
1. Entity Name 04-07-2003 91051 015 ***150.00
BASS CLEANERS, iNC.
Principal Place of Business Mailing Address
4513 N PINE ISLAND ROAD 4513 N PINE ISLAND ROAD
SUNRISE FL 33351-5321 SUNRISE FL 33351-531
2. Principal Place of Business 3. Mailing Address Hlmm m “m l"""”l |““|‘|I |I|“ Hl” |I|N I‘l‘ll"” Im”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65 0063 Applied For
17 Not Applicable
ap el Courlry. .+ e |~ a L -:&J-———Lm“ys ~m..n - | 5. Certificate of Status Desired . G- _$8_.7§_Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VNOOKIN, BARRY Streel Address (P.C. Box Number | NItA tabic)
reef ress (P.O. Box Number is Not Acceptabie
4513 PINE ISLAND RD i
SUNRISE FL 33351
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titlle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
H ]
.?AﬂF“inE N‘lo‘:(:DIS ':___EE Islli"esgSggﬁﬁ 9. Election Campaign Financing $5_00 May Be
er May 1, ee wi i ‘ Trust Fund Contribution. 0 Added to Fees
Make gpeck Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7} [ Deete TITLE Ochange (7 Addttion | &
NAME MNOOKIN, BARRY NAME =]
street anoaess |4513 N PINE ISLAND ROAD STREET ADDRESS 3
crv-st-ze |SUNRISE FL CITY-51-2IP o
o
TITLE O Delete TITLE [J Change [ Addition (ﬂj
NAME WAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P. . JEp— C m it et oiner dme o = [FOTYSTZPa . o e o e e L e m - o ——— e - -
TIILE ’ [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete fITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Deleta TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-57-29 CITY-ST-2IF
12. | hereby cerlify that the information 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 reporLersoprlemental report is true and accyfaxe and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation ¢ g gtutejthis reporl as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if
changed, or on agrattachmen &
™~
SIGNATURE : . o /1)"5 QH-SR-Fosy
SIGNATURE ANDT\’P D OR PRIN Ddlef Daytime Phone #




