FILED

AV E8.LE/E0

UNIFORM BUSINESS REPORT (UBR) Apr3 O;: 2003f8§? Q[ am
DOCUMENT #  POO000060658 corclary or>uate
i i 04-30-2003 90053 015 ***150.00
1. Entity Name
BASSETT PRESS INC,
Principal Place of Business Mailing Address 1AIVLTYJY
500 E BROWARD BLVD 500 E BROWARD BLVD '
SUITE 128 SUME 128 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC/HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.1019723 Not Applicable
Zip Country 2 Country 5. Certiicate of Status Desiea ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
e a4 [ L— - Name _. ... __.. e e o e - . - -
BASSE”' DAVID Street Address {F.Q. Box Number is Not Acceptable)
ree! resg 0. X LI 1S N i dl
500 E BROWARD BLVD : ’
SUITE 128
FT. LAUDERDALE FL 33394 o FL oo
8. The abc;ve namad entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | afp familiar with, and accept
the obligations stered agent. g 9 O l LY L
a0 /,Q i -
sionaTinRe A _c 20l AIZOTNG > O - “3/p3
Signature, typed or printed nama of registerad agent and title it applicakle. (NOTE: Registered Agent signatura reguired when reinstating) BA?E ’ [4
FILE NOW!If FEE IS $150.00 . - .
. 9. Election Campaign Financing .0
Atter May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O ﬁcﬁ!ed({ohgésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete L O Change [ addition | &
NAME BASSETT, DAVIO NAME S
streer aooress | 916 POLK STREET STREET ADDRESS :w\r:
arv-sr-ze | HOLLYWOOD FL 33020 CITY-57-7IP &
Tme VP O Deete e Dl change [ Addition E‘e
NAME DITTRICH, JACQUELINE NAME
stReeT anomess | 848 NW 47TH STREET STREET ADDRESS
emv-st-ze | POMPANO FL 33064 CITY-5T-2
TITE st ] v Oioeee  fTme . . [dChange [ Addtition
wve |BASSETT, GBR GCERAUDVWET "~ " =7~ - o
street acress | 916 POLK STREET STREET ADDRESS
orv-s-2¢ | HOLLYWOOD FL 33020 CITY-$T-2P ,
TIMLE O velete TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE [ Delete TILE [ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-S7-2IP

—

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this réport 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 corporation or the receiver or trustee empowered to executs this repart as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Blogh 11 if
changed, or on an attachment with an address, with afl m_her like empowered.

SIGNATURE: _{ s ofddmEee %/3223 4R 677 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae £ / Daytime Phane #




