.
54

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B.AS.I.C. INK INC.

P0O1000001254 7

/

Principal Place of Business

260 MEADSON WAY
PENSACOLA FL 32506

Mailing Address
260 MEADSON WAY
FENSACOLA FL 32506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suile, Apt. #, elc.

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-20-2002 90044 025 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State :._'EEI,Numbef___ . - Applied For
{ (?’3 70 3 7 7/ / Not Applicable
Zip Country Zo Country '5. Cerlficate of Status Desirod a ?8'75 Additional
- o6 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
. e N _ Narne B
. a— o= . o . — e et . -
» TINA Street Address (P.O. Box Number is Noi Acceptable}
13753 PERDIDO KEY DR #904 10200 GRACEKLE COQURT
PENSACOLA FL 32507
City FL | Zip Code
PENSACOLA 32507

8. The above named entity subrmits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida.

SIGNATURE %( &4 2/1/2002
ond {fle fapoicavie. INGTE: Registared Agani iGnaire required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G an .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 ’ Tr::"(;: ndag::t‘r?gmi::ncmg fi'gﬁoh;:’; :“
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11

frme PT O Delete e Onange [ Adition | S
NAME JONES, SANDRA J NAME -3
STREET ADDRESS (260 MEADSON WAY SYREET ADDRESS §
crv-s.ze |PENSACOLA FL 32508 CTY-ST- 27 §
e Vs O pelete e ohange [T Addition { (5
NAME JONES, RONNIE E - NAME

STREET A0ORESS | 260 MEADSON WAY STREET ADDRESS

CITY-51-2IP PENSACOLA FL 32508 cwy-St-2ip

LE [ celets LE [JChange  [] Addition
Nae — . - e . [N NaME A i - . -
STREET ADDRESS : STREET ADORESS )

CITY-ST-21P - CITY-ST-7P

THLE 7 Delete TITLE [JChange  [C] Addition
NAME WAME

STREET ADDRESS STREET AGDRESS

criy-51-2p GITY-ST-2IP

TInE O pelets TIME [JcChangs [ Additien
NAME MaME

STREET ADDRESS STREET ADDRESS

£TY-S1-2P CITY-5T-71P

Tme [ pelete TILE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-5T- 2P

SIGNATURE:

of the corporation of tha receiver or trustes empowered to execute this repor as
<hanged, of on an altachment with an address, with all other like empowered.

13. | hereby certify' thal the information supplied with this filing does not qualify for the exemption stated 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 it made uncer oath; that | am an officer or director
requiredi by Chapter 607, Florida Statules: and that my nafe appears in Block 11 or Block 12 if

X 22~ QUIRED

L
2/2//2002 (850)492-4436

Daytime Phone ¥

3 PEEUTHENETBTA.S.1.C. INK, INC.




