FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ - Mar 31, 2003} 8:00 am

DOCUMENT #  P01000041677 Secretary of State
1. Entity Name 03-31-2003 90206 030 ***150.00
BASQUE IT, INC.
Principal Place of Business Mailing Address
8572 SW. 57TH ST. 9572 S.W. 57TH ST.
MIAMI FL 33173 MIAME FL 33173
I — VA AW

Suite, Apt. #, etc. Suite, Apt, #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number A.Dp!ied For

65—1 103873 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] E?eae g?q lﬁ?;iétlonal
E Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent

T Tt TEEST S OTTIEITTT . o T anT T e | Name T AT v Tt s LT T e L .

BASKETT’ SHERRI Street Addrass (P.0. Box Number is Not Acceptable)

9572 SW. 57TH ST.

MIAMIFL 33173

4 C City FL [ ZrCode

SIGNATURE

8. The above named entity: suans this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of registared-agem

i

Signature, typad ﬁr p'nm.ed name of registered agent and tide if applicable (NOTE: Registerad Agent signature required when rainstating) DATE

- FILE NOW!'I F"ﬁE IS $150.00 . - )
L. After May 1, 2003 Fee wil be $550.00 . T vetron om0 O BesstoraLo
"Make Check Payable to’ Fiorida Department of State ’
- 10. ‘_' ..» OFFICERS AND DtRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D o O Delete TilLE [ Change [ Addition
NAME BASKETT, ‘SHERRI NAME

STREET ADDRESS | 9572 S.W.-57TH ST. STREET ADBRESS

crv-st-ze - | MIAMI FL 33173 CITY-ST-21P -

THLE [ Delate TITLE - [IChange [ Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS ;

CITY-ST-ZiP CITY-5T-2IP

TITLE ) = o o O Deets TITLE 1. ____ [ change [ Addmon

—- T M, - B e Y i =t Rl e dC e =t S I R - —— —

NAME R NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CiTY-ST-21P . ' CITy-ST-2P .

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

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

TITLE [ pelete TITLE S change {7 Addition
NAME NAME

STREET ACDRESS ! STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the infermation 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 #&port 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wmmher li mpowered
VIAW Y N ]
SIGNATURE: ___ SIGLA =(Fh

AT Sher Bodett 3[asfos @i)4a9-929)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O Date Daytime Phone #

EAVIN Y V]

v

CR2E034 {10/02)



