FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-27-2003 90198 031 ***150.00

DOCUMENT # P00000088427

1. Entity Name

BASS PROPERTIES OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address
639 E OCEAN AVE STE 408 639 E OCEAN AVE STE 408 JUULUILU
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

" AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.1 124893 Not Applicable
Zi Countr Zi Count :
P el P b 5. Certificate of Starus Desied ~ []  98+7D Addiional

Fee Required

.« 6. Name and Address of Current Registered Agent e = | = eeen - -7..Name and Address of New Registered Agent... . -
' Name

WOLLEY, -THOMAS JJRESQ Street Address (P.Q- Box Number is Not Acceptakle)

639 E OCPAN AVE STE 408

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Elaction C F
A lay 12003 Foo wl b $550.0 Crralirimr Wikl VR -7 g
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE DPVS [ oelete ME O Change [ Addition
HAME JONES, MIKE NAME .
streer anoress | 5405 OAK BRANCH DRIVE STREET-ADDRESS
orv-st-2e | LAKE WORTH FL 33483 ony-s1-2P
TITLE 3 elete TITLE [ Change [ Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] oelete mE . [ Change [ Addition
NAME o ) ) ) N BT T
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-s1-2IP
TITLE [ Deate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE [ petete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true a Rcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver orfisteegempowery ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi s, with f like empowerad.

AL TRED (e Tones |-23-03 ‘SL"_’E’B'SISL[

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i SIGNATURE:

SIGNATURE AND TYPED OR PRIN

(ot P A V] 4N )

W

I

CR2E034 (10/02)



