2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BASSIC-LEE DESIGNS, INC.

PO0000049299

Principal Place of Business

15028 MAINSAIL DRIVE
NAPLES FL 34114

Malling Address

P.0. BOX 310
MARCO ISLAND FL 34146

rs g &oi Business ujm -‘ :D,,

3. Mailing Address

SANME”

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90090 048 ***150.00

RN EVAREN

DO NOT WRITE IN THIS SPACE

ity & Stale City & State 4. FEI Number Applied For
Mé ’rth n j 'pL 59.3647879 Not Applicable
Zi i .
3&_ 14__5 Coumry 4P Country 5. Ceriificale of Status Desired O §8'75 Additional
— e A TN | ——— - - —eg Required ___ _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Pypvitz e A

BROVITZ’ LEE A Street Adgdress (P.O (P.O. - Box Number is Mot Acceptable)
1502-8 MAINSAIL DRIVE
NAPLES FL 34114 1BcA Doquoad Drve

Cit

FL

Maco T5land "3%14D

f changing its registered office 0‘ registered agent or both, in the State of Florida.

2116 oz~

LAgzat signature required when reinstating) ¥ Date

8. The above named entity submits this staterment for the, purpo
p

a7y

Signatut, typed or printad ngme of reg\slsﬁ agém anW\a, j

SIGNATURE

R (w21 =

9. This corporation is atisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  EEBL080

CR2E034 (9/01)

(See criteria on back) | Make Check Payable to Department of State
i1. COFFICERS AND DIRECTORS . I i2. ADRDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE x(:hange [ Addition
o BROMITZ, LEE A v BROVITL , LEE A
sTreeT aooress | 1502-8 MAINSAIL DRIVE sreet aooress | 1 B4 DOG!LL}CQD DeveE”
crv-st-ze - |NAPLES FL 34114 CITY- 51-2P
TILE [ pelate TILE [ Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2PP o
TITLE [ Gelate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE L Delete TITLE [C] Change (] Addition
NAME o - - NAME _— . e —
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-§T-ZP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the examption 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 corporauon ot the recaiver or trustes empowargdo execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

2 & o ermpowere

all

2]iofo). a41-18580

Daytime Phone #

X




