2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L24534 .-

1. Entity Name

BASIL'S TAILOR SHOP, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90052 015 ***150.00

Principal Place of Busingss

1302812 SW 112 8T
MIAMI FL 33186

Mailing Address

13029t/2 SW 112 ST

MIAMI FL 33186 ¥ oF OO

AT R TRATERR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

A

Suile, Apt. #, etc Suite, Apt. #, etc

City & State City & State 4. FEI Number 65—015321 1 Appled For
MNot Anpicatle
Zi Countr Z Countr i
F LY w Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, BASIL S Street Address (P C. Box Number is Not Acceptable) -
ree ress (P.O. Box ris sceptable
11251 SW 156 PL Hmer s Fot Aceel
MIAM! FL 33196
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Segnature, typod o prnted name of registered 2gent and titie f apolicanle {NOTE. Reg siered Agent s.gnature reguired whan einstaning) CATE
9. This corporation is eligible to salisfy its Intangible FHUE MNOWH FER IS $150.00 ) ) )
10. Election Campaign Finzncin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $350.00 paig 9 $5.00 May Be

{See criteria on back}

a

Trust Fund Contribution

Added to Fees

tlake Check Payaple to Dapartment of Siate

11, OFFICERS AND DIRECTORS 12, ADUITIONS/CHANGES TO OFFICERS AND iRECTORS IN 11 L
TITLE PD (] Deete MILE O Crange [ Acditon | &
HeAndE GRAHAM, BASIL HAE g
streeT anoress | 15011 S.W. 89 TERR STREET AGORESS 3
orr-st-zp | MIAMIE FL CITy-5T-2P e
TLE 3 oelete TILE [ Charge [ Adcidar %
NAME NARE !
STREET A3DRESS STRZET BODAESS

CITY-5T-2IP CITY-5T-Z1P

TITLE 71 Detete TITLE ] Crange [ Adeis

HAME NAME

STAZET ADDRESS STREET ADSAESS

CITY-S1- 2P CITY-ST-7IP

TiLE [ pelete TIILE [ Chenge [ Additio-

NAME NEME

STREET ADDRESS STRZET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O peleta TITLE [ehasge [ Adcicn
NAME SAME

STREET ADDRESS STREET ADIAESS

CITY-ST-7IF GITY-57-2IP

TLe ] Delete TILE [ change  [C] Acdition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated n Section 119.07(3)(1}, Florida Statutes. | furtner certify that the in‘ol
indicated on this report or supplemental report is true and accurate and that my signature shail have the same egal effect as if made under oath: that | am an officer or Girect
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocs 11 ar Bloos 1
changed, or on an attactlpyent with an address, with ali other like empowered,

T eyt 1me Phore &

el : e 2 e ol 24101 A0 F00 ﬁé I3
SIGNATURE AND TYRED OR PRINTED NﬁiﬂE BF SIGNING OFFICER OR DIRECTOR ! F} T J
¥




