—
-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2003 8:00 am

PECn)nS:NEJml:AENT# PO0000049299

BASSIC-LEE DESIGNS, INC.

Secretary of State

05-23-2003 90150 024 ***150.00

Principal Place of Business Mailing Address

1854 DEYWOOD DR. P.O. BOX 310
MARGO ISLAND FL 34145 MARGO ISLAND FL 34146
us

VR AR

2. Principal Ptace of Business

oD TX..

3. Mailing Address
~ ;

Suite, Apt. #, ete. Suite, Apt. #, etc,

Xj CHECK HERE IF MAKING CHANGES

MARCO ISLAND FL 34145

-
N

City & State City & State 4. FE| Number Applied For
59‘36“7879 Not Applicabie
Zip Country Zip Country ” o $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
P S T W= TP S _ Name IS = —— -
1954 DAO0D 1368 "DBEN BT £
1854 DRYYOOD DR, DewE

City

Zip Cede

FL

8. The above named entity subrnits

the obligat%ered age|
SIGNATURE ' 4

ig staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

243[03

- bt T k-—- -
{ Signature, lype‘ o printed nama of registged agent FW
.

(NOTE: Registerad Agen| signature required whan reinstating)

Vpare

E NOWJit €EE IS $150.007)
AﬂMosw \

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

AY  00eS¥30

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -

TILE D O] Delete TITLE y{lhange [ additon | &

NAME BROVITZ, LEE A NAME . 2

STREET ADDRESS | 1864 MOOD DR. STREET ADDRESS 18 <f74 DOGLWIS oD Deav l_E_-—. ‘g

CiTY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP c@

TITLE [ Delete TILE [Jchange ] Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [J Change [ Addition
~NANE === e e e = = e s~ B AME N e = _

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T- 2P

TITLE [ petete TITLE (] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-S1-ZIP

TITLE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-21P

TILE [ oelete THLE (] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with thj
indicated on this repert or supplemental report i
of the corpaoration ar the r or trustee empeWeryd to exech
changed, or on an att \ i R

SIGNATUR

iicg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under oath;, that | am an officer or director
lhIS reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




