L J— —_—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # H77679 ecretary of State

1. Entity Name 04-28-2003 90956 010 ***150.00
SYD BASSIK & ASSOCIATES, INC.

THE §

Principal Place of Business Mailing Address
% SYD BASSIK % SYD BASSIK
2501 SOUTH GCEAN DR. SUITE G. ARCADE 2501 SOUTH OCEAN DR, SUHTE G. ARCADE

R o0 L s W

TR sk K ST A A

Suite, Apt. #, elc. Suite Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stat City & 5t . 4. FE! Number Applied For
ﬁﬂ—""f w7 % LA Ly 59-2584486 Not Applicable
1

N " L4 .
2-5 o Caun, ZIDW COW 5. Certificate of Status Desired 0 $8.75 Additional
> Feo Required

6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent

e s o P A 1 1) (TEE o SO = = =

BASSIK, SYD

2501 SOUTH OCEAN DR Street Address (P.C. Box Number is Not Acceptable)

SUITE G, ARCADE 2T M Y HL BN

HOLLYWOOD FL 33019 ' City - #Q‘LU-)LOQ\W FL Zip)C%Eﬁer /

8. Tha above named enlity submits this statement for the purposé of changing its registered office or registere'd agent, of both, in the State of Florida. | am familiar with, arfd accept
the obligations of registered agent.

SIGNATURE 7<

Signature, typed or plinted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
. N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrustIFund C;nt:?buti:)n. ° O fci!gguh;?;sa °
Make Check Payabfe to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO - 3 Delete TITLE pl Crange [ Adcition
NAME | BASSIK, SYD , NAME
seer anoress | 2501 S OCEAN DR, SUITE G STREET ADDHESS FHFq M 37 P
onv-st.26 | HOLEYWOOD FL CITY-S1-27P /,/-g—c,u-fusuﬂ)’ e 5% V[
TME © O petete TITLE " [ [ change [ Addition
NAME N " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE 1 Delete TITLE . 3 [ change  [[1 Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-$T-ZP
CTILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-5T-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE O change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trugfee 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 with an gddress, with all gther like empowerad.
SIGNATURE: _ < SI0¢2 -U&EE%HRED f/é/('}

SIGNA}UﬁE ANDPIPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR cde / Daytime Phone #

AV 8EL9610

CR2E034 (10/02)



