.. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J75668 Feb 16, 2000 8:00 am
1. £y Namo - Secretary of State
. - R 02-16-2000 90058 004 ***150.00
BAS@UILL hSSoATES [ TNC.
principal Place of Business Mailing Address
7634 NW 6TH AVE 7634 NW 6TH AVE
BOCA RATON FL 33487 BOCA RATON FL 334871320
us us
s v AR AR AW R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—2809194 Net Applicable
i Zip Country Zip Country 5. Certificate of Status Desired | gg'gfqlﬁ:’ecgﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -7 e
BASQU"'L’ EDWARD P. Street Address (P.O. Box Number is Not Acceptable)
C/0 ASTRA SERVICES
7634 NW 6TH AVENUE
BOCA RATON FL 33467 o FL | 2°co

8. The above named entity submits this statement for the purpose of changing its registered office or registereo agent, or both, in the State of Florida.

SIGNATURE
- Signature. typed or printed name of registared agent and title if applicable. (NOTE: Ragstered Agent signature reauifed whan rainstating) DATE
e g aurament g S 0 80 50 Aﬂel:lnliivN? 1000 Fes wil be 2?:0 00 10. Election Campaign Financing $5.00 may Be
G re . ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TNLE CcP ] pelete TILE [J change  (J Addition
NAME BASQUILL, EDWARD P NAME
sTreeT anoress | 6531 NW. 57TH LANE STREET ADDRESS
oY-5T-2P PARKLAND FL ST -ST-2P
TILE VP ﬁaelele e [ Change [ Addition
NAME SUAREZ, MARCIA NAME
streer aporess | 23325 LAGO MAR CIR STREET ADDRESS
_CITY-ST-ZF BOCA RATON FL CITY-5T-ZIP
TIMLE ST [ oelete TNLE [ Change [ Addition
wawie = |~BASQUILL, BARBARA.J -—- - - " NAME - f— e
STREET ADDRESS | 6531 NW 57TH LANE STREET ADDRESS
CITY-ST-2IP PARKLAND FL oITY-ST-21P
THLE 1 petete TITLE [ Change  [] Addition
" NAME MAME
STREET ADDRESS STREFT ADDRESS
_CmY-§T-7P CITY-$T-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADUBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ¥
CITY-5T-7P CITY- §T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: A= EBwarp P Brsquiee A4 Zono  S6/-989- 7908

ING OFFICER OR DIRECTOR tdate Daytime Phone #

CR2E034 (9/99)



