2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 24, 2002 8:00 am
- £00000116511 Secretary of State

e

BHASSHA.R%YACHTHSALES & CONSULTlNG lNC 01-24-2002 90369 048 ***150.00
’ £s3
Principal Place of Business Mailing Address
2028 SE. KILMAILLE CT. ) 2028 SE KILMAILLE CT.
PORT ST. LUGIE FL 34952 PORT.- ST. LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address “IIHI" “| Ilm Ilm |Iu| |||“ I|||| ||||| |!I’I |“Il||m "“I |||| ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .- | : City & State 4. FEI Number ) Applied For
. i-. L [RRE 65-1067528 Not Applicable
,ZEE UL Country Zip Couniry 5. Cerliticate of Status Desired O $8.76 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KlESUNG' ROBERT A Sireet Address (P.Q. Box Number is Not Acceptable)
4793 N. CONGRESS AVE., #2068 e
BOYNTON BCH FL 33426
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.”

SIGNATURE ARG, -
Slgnalure typed or printad name of registared agent and title if apphcab\e (NOTE Reglslered Agent signature required when reinstating) DATE
ok s Corporation is € dible to satisty its Intangible g,fy -FIL,E NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May &
§raK ifingradireniant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addedto Fows
{See criterla on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE i i ,-E.)-DB'ETE TITLE O Change [ Addition

NAMES 504 HUTTEAD e NAME

STREET ADDAESS e STREET ADDRESS

CITY-57- 2 PORT ST LUClE F|_ 34952 s CITY-ST-7P

THLE 1 pelate TITLE [J Change [ Addition
| NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TTE {J Delete TIE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP ¢ITY-SI-7IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

THTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that thae information supplied with this filin g does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled 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 corporation or the receiver or frustee empowered o execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adg . with all oth ernpowereg
_ // S lr st 35usoTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

COR 1 00N

CR2E034 (9/01)



