. 2001 UNIFORM BUSINESS RE

DOCUMENT # POO0001

1. Entity Name

BASICS ENTERPRISE INC.

RORT. (UBR)
15077  °

Principal Place of Business

776 NW 132ND AVE
PLANTATION FL 33325

METI?F\.Q Address

776 NW 132ND AVE
PLANTATION FL 33325

2. Principal Place of Business

3. Mailing Address

4/2/

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-02-2001 90069 044 ***150.00

RGN

|

Ji

|

|

I

AN

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
Lt - lpt | 96 7 Not Applicable
Zip Couniry Zip Country " . $8_75 Additional
8. Certificale of Status Desired O Feo Requirad
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Ageni
) = —r— —Namji - e ————
KERLEW, MICHAEL A Street A&dréss (P.O. Box Number is Nioli Aﬁéé;atable) T
2213 E ATLANTIC BLVD |
POMPANO BEACH FL 33062 l
. City | FL Zip Cods
8. The apove named entity submits this statement lor the purpose of changing its registered office or registared agent, of both, in the Stale of Florida.
SIGNATURE ‘ -
Signatre, typed or prrtad nama ol registered agent and t0a f applcable. (NOTE: qudmmduiw. raquived when reinslating} DATE
9. This corporation is sligible to satisty ils Intangible FILE NOWI!] FEE IS $150.00 10. Election Campaign Financing
Tax fling requirement and efacts to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Eund o o $, dsd'soﬂo",!i’;f"
{See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, -
TTE 0P 3 Delete i 13 D changs [0 Adgition g
NAME BURTON, PAUL NAME =
STREEV ADDRESS | 776 NW 132ND AVE STREET ADDRESS §
CTY-81-2P PLANTATIDN FlL m Cry-S1-2P _ umJ
E ‘ €] Delets TLE {lchange [ Addition | O
_NAME } NAME
STREET ADDRESS STREET ADORESS
“Cay- §T-7 CaFY- S1-7P
TME - =] = - = - - Ootee -~ fme- |-~ - - T - T = T~ ([chings  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CTy-51-1ip CIFY-ST-20 . -
TME [ Dekte e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-51-2P cITY-§7-2P
TINE [ Delete mg CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2P GITY-5T-2P
TME 3 elete TME [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2¢ CITY-ST-7P

13. { hersby certiliz
indicated on
of the corporation or the receiver,
changed, or on an alta

lee e

PO
3 W

of trus|

SIGNATURE:

that the information supplied with this fili

ered {0

i ered,

doos not qualify for the exemption stated in Saction 118.07
is report or supplemental report is true and accurate and that my signature shall have the same lagal el
execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

&3)0), Florida Statutes. | funther certify that the information
ect as il made under oath; that | am an officer or director

s\ 1¥5~ 3855

Caytime Phone #

C




