FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  PO0O000115077 Secretary of State
1. Entity Name 01-27-2003 90155 042 ***150.00
BASICS ENTERPRISE INC.
Principal Place of Business Mailing Address
776 NW 132ND AVE 776 NW 132ND AVE
PLANTATION FL, 33325 PLANTATION FL 33325 )
2. Principal Flace of Business 3. Mailing Address ”"""’ ”r "”“Im II“’ "m II.I’ “Il' “m I““ "I“ ‘“N Im \II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%1867 Not Applicable
Zip Country Zip Couniry 5. Certificate cif-s‘tatus Desired [l _ §£ gg“ﬁ:iedénonal
—r—— ———fNgme-and Address of Clurrent Registered Agént 7. Name and Address of New Heglslared Agent
< e Name
K'ERLEW' MICHAEL A Street Address {(F.O. Bax Number is Not Acceptable) .
2213 E ATLANTIC BLVD
POMPANO BEACH FL 33062
g City FL Zip Code

(NOTE: Registered Agent signature raguired whe4 reinstating) DATE
p% '“‘s:, '
ﬂF“'E NOWo!! FEE IS;I ?50 00 ] 9, Eleclion Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. A QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 7 pelete TITLE [1change [ Addition
NAME BURTON, PAUL . NAME
STREET AcDRESS | 776 NW 132ND AVE STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33325 _ CITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . - f cmy-st-zi DU - - - )
TITLE - 1 Delete TMLE (JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE . [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TITLE [ Deleta TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporaticn or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

e ——

s e iy =
SIGNATURE: S iy e ) \-2x3-03
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1 nEnoen

Ay

CR2E034 (10/02)



