2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

AV Zr086ED

DOCUMENT # ’
et J75668 Secretary of State :
BASQUILL ASSOCIATES, INC. 03-20-2002 90022 019 ***150.00 g
Principal Place of Business Mailing Address
9231 EMILY CIR 9231 EMILY CIR
LAKE WORTH FL 33467-360C LAKE WORTH FL 33457-3600
! . L
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

City & State City & State 4, FEl Number Applied For

59—2809194 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o m s T T e EDW}QQD BﬂSCPU L
—— - A g —— - . . ‘_ B .

BASOU"'L’ EDWARD P. Strest Agress (P.O. Box Number i§ Not A'cceptable)

C/O ASTRA SERVICES K31 Em, h’n Cirele.

7634 NW 6TH AVENUE

BOCA RATON FL 33487 City La kﬂ, u_}n N»L FL ‘Zgipgo‘c.lib’ T'!

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

/%JA«I/W g)wmogspvfw 10 o2

SIGNATURE
Tz, type-u'or printed name of registerfl agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 : I

Tax filin_cf requirememgand elects tgldo 50 ’ After May 1, 2002 Fee wi!l$be $550.00 10. Election Campaign Financing $5.00 May Be

o ' v 1, . Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE CP [ Delete TRLE crP NCha"ge [ Addition | S
it BASQUILL, EDWARD P Nt BAsguiLL, EDwrno P i
STREET ADDRESS | 885371 N.W. 57TH LANE smeeranoness | QL 31 Emni l\' circle_ § :

-57- -ST- ]
CITY-ST-2IP PARKLAND FL CITY-ST-ZIP ] ale wond ' F{ B} a
TITLE 8T O pelete TTLE 5T M Change (T Addition | O
e BASQUILL, BARBARA J N Brs@uUiLL, BRRaA A T
STREET ADDRESS | 6531 NW 57TH LANE STREETADDRESS | @4 R | EW‘“‘] Cire Le
CITY-§T-7P PARKLAND FL CITY-ST-7IP

La¥ewotdh, €1 .

LE [ celete TMLE [ change [ Addition
NAME BN bl - .- - - = T e — T T N-KN?E = e —_ ke ST o - P - bl
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pefete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE CJ Delete TILE . [JChange [T Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIY-ST-2IP
e O Delete N e Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-ZIP

13. | hereby certify that the information 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 report 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 10 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, with all other like emp9wered.

SIGNATURE: SOLLRED formes Basgui s D/,/la(/a; 56/-43%bos3

SIGNATURE AND TYPED OR PRINTED NAME OF JGNINGYOFFIJER OR DIRECTOR Daytire Phone #




