2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BASS AND FLATS, INC.

DOCUMENT # P0O0000034366

Principa! Place of Business

2451 MCMULLEN BOOTH RD.
CLEARWATER FL 33759

Mailing Address

2451 MCMULLEN BOOTH RD.
CLEARWATER FL 33759

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90442 042 ***150.00

AT RET R

DO NOT WRITE IN THIS SPACE

310 210
City & State City & State 4. FEI Number A Applied For
S{i - 5 (DYG 697 Not Applicable
Zi Count Zi Count it
® ounity P ouniry 5. Cerificate of Staius Desired O Ega‘gglﬁ:’:é"onm

6. Name and

HUTCHENS, GREG
2451 MCMULLEN BOOTH RD.
CLEARWATER FL 33759

Address of Current Registered Agent

Name - === "= ~—

7. Name and Address of New Registered Agent

T e s — - -

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Coda

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office

.

c&ie{gftered agent, or both, in the State of Florida.

Signature, typad or printad name of registared agent and titla if appliceble.

(NCTE: Hegistered xﬁ signalur@‘quired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 135.$150.00
After MAY 1, 2001 Fee will b .00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE [ Delete TITLE [ change [ Addition

NAME & 260 tHotrel . NAME

s | T LT N R 20 #310] s

CIFY-ST-2p Clgmd Mo, A 33INY CITY-§T-2P

TITLE ! " [ pelete TITLE [J change [ Addition

HAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TITLE 7 O oelete TILE e e [ Change [ Additien
[ Taame - . = T T CRAME T

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2P GITY-ST-ZIP

TITLE o O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-21P

TTLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS a STREET ADDRESS

CITY-ST-2IP /) CITY-ST-2IP

13. | hereby cerlify that the informgfion su
indicated on this report or syfiplem
of the corporation or the regkiver
changed, or on an attachifient

SIGNATURE:

al report s frue a
trustee empowered 1o gxecute this report as required by Chapter 607, Floriga Statutes; and that n

Cuggory  [oreitns

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director

e appears in Block 11 or Block 12 if

3)of
P miaers

ATUHE Ayﬂ TYPED OR PRINTED NAME di%mm OFFICER OF DIRECTOR ]

Data

g

0366911

CR2E034 (10/00)



