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Apr 08,2002 8:00 am .
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= e
1. Entity Name . :g
BASKINGER'S INC. 04-08-2002 90233 020 ***150.00 o
Principal Place of Business Mailing Address
8357 PINES BLVD. 8357 PINES BLVD. .
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 P
2. Principal Piace of Business . 3. Mailing Address i “
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .- City & State 4. FEI Number Applied For
- - 65-0481200 Not Appiicable | .
__ Zp ’ Country Zip “Country " - $8.75 Additianal
- . Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 3 e Em e menme e s s ool Name = J— T DI
— e e e e == — =
STOI,CA’ PAT - Street Address (P.O. Box Number is Not Acceptable)
8357 PINES BLVD. .
PEMBROKE PINES FL 33024 X —
ot City FL | %P Code
8. The above named entity submits this statement for the purpose of changing its .registered office cr registered agent, oF both, in the State of Florida.
= e .
SIGNATURE . - -
- Signature, typed or printed name of registarad agent and litte if applicable, {NOTE: Registerad Wirﬁad when reinstating) DATE
E - o o . — —
9. This.corporation is gligible to satisfy its Intangibje  + FILE NOW!!! FEE I}%.3150.00 10, Electi o . ‘
ol e B o . : Pyt . Election Campaign Financing - -~ $5_{1) May B
':‘-—-'Tax-fmr:a_reqh:remem—andelects;p:do.so.f——— it n AflerMay 1: 2002 Fee will - g S - -V May Be .
; o ey A A e e S T - Rt s e = Tr st Fund Contidation, - - [ -, . Added to'Fees -
(See criteria on back) Make €hetk Payable to Deparimént of State. |-~ = - = “QJW—;«——-—:
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 3 Dalste TILE N [ change  [J'acdition =
NAME STOICA, PAT - NAME =)
sTReeT aDDRESS | 8357 PINES BLVD. STREET AUDRESS §
ore-si-ze | PEMBROKE PINES FL 33024 CITY-5T-2IP w
" o
TITLE ST O elete TITLE (O Change [ Additien | &
NAVE STOICA, ION At
STREET ADDRESS | 8357 PINES BLVD. STREET ADDRESS
omv-sr-2p | PEMBROKE PINES FL 33024 GIrY-51-2
_ | TME, . . {7 Delete TITLE [ Change [ Addition
— _mME'—"'— —= e e — W = e L T = NAME S oo = tE Py e _ __ N e N
STREET ADDRESS ' = STREET ADDRESS ‘ —
CITY-ST- 2P T CITY-ST-2iP
TIME [ Delete TITLE { Change [ Addition
NAME NAME . i
STREET ADDRESS ~ STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
Tms O Getete e - [ Change ] Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-2IP -
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 ar director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, cr on an attachrnent wi address, with all other like empowered. W
:‘\\ A ; ,:‘ e 3 =7 ﬁ G/
' SIGNATURE: ¥ '/ M i eed. . - 4 ST ~
. " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # -



