Y

- ATX1
ZOM NIFORM BUSINESS REPORT (UBR)
FED
DOCUMENT # P01000004806 o
1. Entity Name '
BASILIUS CORPORATION
Principal Place of Business Mailing Address
13100 PINE BOROUGH EN 517 INDUSTRIAL AVE SUITE 5
PALM BEACH GARDENS, FL 33418 BOYNTON BEACH, FL 33426
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurmber Applied For
65-1089843 Not Applicable
Zp Country Zp Country 5. Certifcal of Status Desired L $0-75 _ Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, WILLIAMA, — "~ ~
13100 PINE BOROUGH LANE

'[PALM BEAACH GARDENS, FLORIDA 33418

= ]

Street Address (P.O. Box Number is Not Acceptable)

CRE03%19/99)

- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registored Agent signalure required when reinstating) Date
9. This corporation is eligibte to satisfy its intan- 110, Etection Campaign Financing uﬁ-oo
gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees
{See criteria on back) __F: Maka Chig 0k Biate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11

me DIRECTOR [X]petete |mme | _|change Addition
NE WILLIAM A ADAMS - DO BON4D5
smeer aopaess| 13100 PINE BOROUGH LANE sTREET pbORESS: 12/26/02--01041--001  #*150,
crv-st-ze_|PALM BEACH GARDENS, FL 33418 CITY -ST- ZIP

e [ Joetete  Jrme DIRECTOR/PRESIDENT | Jchange [ XJaddition
STREET ADDRESS streev aopress | 917 INDUSTRIAL AVE SUITE 5

CITY - ST-ZIF env.st-ze | BOYNTON BEACH, FL 33426

e [Joeete  {rme |_Jcnange  |__Jaaditon
NAME NAME ~ - -

" | sTreer AcBRESS — - - = " [Strecraooress|

CITY . 8T - ZIP CITY . ST - ZIP

me L_{Delete [mme T lchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CITY -ST-2ZIP

e | |pelete |mne _Jcnange  |__JAdaition
NAME NAME

STREET ADDRESS STREET ADDRESS
'EITY-ST-HP CITY - 8T . ZIP

i3 I_l Delete [nne u Change ‘_l Addition
NAME NAME .

S8TREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY - 8T - Zif

name appears in Block 11 or Block 12 if changed, or on an atta

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
ent with an address, with ali other like empowered.

PRESIDENT 561-742-5818

SIGNATURE: MARKEBRISSO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI’REGfOR

/2~ & -0

ate Daylime Phone #

ar nl3




DECEMBER - 13, 2002

DEAR SECRETARY OF STATE:

I AM SUBMITTING THIS CORPORATE ANNUAL REPORT LATE BECAUSE I

-= coms = —=e = NEVERSRECETIVED™IT=—"="="""~" =~ 7 = == = T

ENCLOSED IS A CHECK FOR THE _REGULAR FEE. PLEASE ACCEPT MY

RETURN AND CONTINUE TO SHOW IT AS AN ACTIVE CORPORATION.

MY ACCOUNT BROUGHT THIS MATTER TO MY ATTENTION A FEW DAYS
AGO. I DID MOVE DURING THE YEAR AND PERHAPS THAT IS THE

REASON FOR THE PROELEM.

MARK BRISSON, PRESIDENT.
BASILIUS CORPORATION




