2000 UNIFORM BUSINESS REPORT (UBR) :

1. Entey Nare Mar 28, 2000 8:00 am
03-28-2000 90069 037 ***150.00
Principal Place of Business Mailing Address
2626 E COMMERCIAL BLVD 2626 E COMMERCIAL BLVD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333084111
—h. =
-~ Sulte-Apt.-#roter— —— e — | ——Sulla, ApL-#, elo. DO NOT WRITE IN THIS SPACE gi‘h
- N
City & State City & State Applied For
.. Not Applicable
Zi i C Av—:\’f%
P Country 2o ountry 5. Cenificate o‘i S O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent
Name
BASSETT, WILLAM W Street Address (P.O. Box Numberlﬁi‘g'Nét"r’\'c':éeptabWe)
2626 E COMMERCIAL BLVD i ¥
FT LAUDERDALE FL. 33308
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bot
SIGNATURE .
Signature. lyped or printed name of ragisterad agent and title if applicable. {MNOTE: Registarad Agant signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 “égnpmgn Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trudt Fund omtribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State et 4 4
11, OFFICERS AND DIRECTCRS l 12, ' ADDPTIONS/CHANGES;TO OFFICERS AND DIRECTORS IN 11
TILE P [ oslate TITLE [} Change [ Addition ‘3
NAME BASSETT, WILLIAM W NAME %
STREET ADDRESS | 2626 EAST COMMERCIAL BLVD. STREET ADDRESS 2
CITY-5T-2IP FT. LAUDERDALE FL CITY-ST-ZIP w
o
MLE S O oelete TINE O change [ Addition | O
NAME BASSETT, WILLIAM W HAME
STREET ADDRESS | 2626 EAST COMMERCIAL BLVD. STREET ADDRESS
CITY-5T-2IP £T. LAUDERDALE FL CITY-ST-2IP
TTLE [ oelgte TITLE O Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [] Delete TITLE (I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§7-2IP
13. | hereby certify thai the information supplied with this filin é; does not qualify for the exemption stated in Section 118, 07(3)(:},Flor|;! Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect’ as—u ‘mdba under cath; that | am an officer or director
of the ¢corporation or the receiver or trusiee empowered 10 execule this Tepon as required by Chapler 607, Florida St d'ihatmy name appears in Block 11 of Block 12§
changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE:
Daybrrig Phaone #




