2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # H77679 : A r 26, 2001 8.00 am
1. Enly Name ecretary of State
Principal Place of Business Mailing Address
% SYD BASSIK % SYD BASSK
2501 SOUTH OCEAN DR. SUITE G. ARCADE 2501 SOUTH QCEAN DR. SUITE G. ARCADE
HOLLYWOOD FL 33019 HOLLYWCOD FL 33019
T
Suite, ApL ¥, eic. Suils, Apr. #, oK. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Mumber 50-2584486 Applied For
Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired | ?B?s A_ddin‘onal
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . e . ,*___\?_-};_‘"__‘,_..:___ﬁ@//—m—r-g—g_.; EoES . » - = = S == e S [
T OCTTBASSIKTSYD - T - -
. Strest Address (P.0. Box Number is Not Acceptabla)
2501 SOUTH OCEAN DR
SUITE G, ARCADE
HOLLYWOOD FL 33019
City , FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida.,
SIGNATURE
wx9, tyned or printed nama ol registared agent and tia i applicabla. (NOTE: Ragi Agent eig requirac whe (oinsiating) DATE
9. This corporation is eligible to sadsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Hection Campai i
: X ) N naign Financing $5.00 May Be
Tax flllr{g requirement and &lects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coriribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS i2. ADDITIONS JCHANGES TO CFFICERS AND RDIRECTORS IN 11 .
e PD ] O pelete mE [(Jchange (] Asdition | S
HAME BASSIK, SYD NAME S
STREET ADDRESS 2501 S OCEAN DR, SU]TE G STREET ADDRESS 55
evsr-2r | HOLLYWOOD FL -7 20 g
me O3 Deie I Clcrane Ul ddtion | &
NANE NAME
STREET ADDRESS STREET ADDIRESS
CITY-S1- 2P CITY-$7-2P
mE [ pelete THLE [ change [ Addition
- = NAME - - . _ ~ NAME
STREET ADDBESS e e — )
CITY-8T- 2iP CITY-ST-2F s -
TME 3 telete TINLE ] Change [ Addition
NAME L NAME
STREET ADORESS 5 STREET ADDRESS
CITY.ST-2IP e CiY-ST1-21P
TITLE [ Delete TITLE Cicrange ) Addition
NAME KAME
STREET ADDRESS B STREET AODRESS
GiTY-S1-2IP CITY-5T-2Ip
TMLE [ Dalete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S¥-2P
13. 1 hereby certlm that the,information supplied with this filng does not qualify for the exemption stated in Section 118,07(3)(7), Florida Statutes, | further certity that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer ar director
of the corparation or the receiver or rugie empowered to execute this report as raquired by Chaptar 807, Florida Statutes, and that my narae appears in Black 11 or Block 12 if
changed, or on an attachment with an afdress, with all gther like empowered.,
. ()
SIGNATURE: J /
mmpnsmn ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfe ¥ 4 Daytime Phona #

590 BESTI



