2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000091646 Apr 24, 2001 8:00 am

By e ecretary of State
BASHAALLEN, INC. 04-24-2001 90260 028 ***158.75

Principal Place of Business Maljling Address
4953 BACOPA LANE SOUTH. #105 4953 BACOPA LANE SQUTH. #105 .
ST PETERSBURG FL 33715 ST PETERSBURG FL 33715 vuugy d ,_’3

A

DO NOT WRITE IN THIS SPACE

VOS5 Bersn Lo, . | 455 (oo L. . “"""”""”

Suite, Apl, #, etc.

/0;4 - Suite, Apt. fﬁc/. l" rd

CR2E034 (10/00}

ity & State ity & Stat% 4. FEI Number Applied For
Aju/r e TER SRS FL LN/ ETZTE B, At S9-3L92790 Not Applicablo
Zip, antry ” Zip niry " ‘ $8.75 Additional
f ] 5. Certificate of Status Desired IY " :
3378 Nawerrs B3 775 e ens Feo Required
-f=-=-- —..- ‘6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
\ 5% /£ /é,_w—u ULl
DACHELET, THOMAS M Street Agdres: BOXV mber is Nt Acceptable)
888 SE 3RD AVE, SUITE 400 &gl o PN e Vs
FL 3331
FT LAUDERDALE FL 33316 A 0 A
City / )ﬂ ZipC
o fererguts;  FL | E37s
8. The above named entity submits this statement for the purpose of changing its regist office or registergd agent, or beoth, in the State of Florida, ’)
-
SIGNATURE AFUE K 71/’ /
ignalure, typed or printed nzafa of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) Date
) S L ‘ m
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fIIII'I'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) g Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MNLE PD 1 petete TITLE [ chenge [ Addition
NAME ALLENTUCK, BARRY NAME
STREET ADDRESS | 4953 BACOPA LANE SOUTH, #105 STREET ADDRESS
crv-s-2¢ | §T PETERSBURG FL 33715 ciry-sr-2
THLE STD O Delete TITLE - [JChenge [ Addition
NAME THEISMANN, CHERYL L NAME
sTREET AUDRESS | 4953 BACOPA LANE SOUTH, #105 STREET ADCRESS
crv-sr-2¢ | ST PETERSBURG FL 33715 7 umy-ST-2¢
HTTRLETT T s e TR T e e T g ™ T TmMETT Tt s e e T s e Chinge -+ ] Addition |- <
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete B TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [ Celete TITLE [ change [ Addition
NAME - NAME
STB&_EETADDRESS . STREET ADDRESS
CITY-57-2IP - - CITY-ST-2IP
TITLE -+ O pelete TIHLE [JChanga  [] Addition
NAME o RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 carporation or the receiver or trustee empowered 0 execute this report as raquired by Chaptgl 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE 4 27U, ‘/////’/
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Vd Daytime Phona #



