FILED

May 12,2003 8:00 am

2003 FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 90165 037 ***150.00

DOCUMENT #  P01000004806

1. Entity Name

BASILIUS CORPORATION

Principal Place of Business Mailing Address
13100 PINE BOROUGH LANE 13100 PINE BOROUGH LANE 550 5@5?5

PALM BEACH GARDENS FL 23410 PALM BEACH GARDENS FL 33418
S S R
Suite. Apt. #, atc, Suite, Apl. # elc. [} GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
. 651089843 Not Apphcable
Zip Country Zip Country " : $8.75 Aaditional
S. Certificate of Status Desired [ Fee Roquired
6. Name and Addresa of Cummw Agent 7. Neme and Ackiress of New Registersd Age Agont
- ’ Sy g i 1 NATE s - R T e D T A T e T
ADAMS‘ WILUAM A Straet Addrass (P.O. Box Number is Not Acceptable)
13100 PINE BOROUGH LANE .
PALM BEACH GARDENS FL 33418
) City FL Zip Code

8. The above named entlty submits this statement for the purj -f of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anct accept

LIl Sger sE0n> A~ é?f/ x4

(NGTE: ﬁiga!md Agant sigraiuse required when rinatatiog)

CR2E034 (10/02)

e N°w1 il FEE mgsgsg N - 0. Slacion Campaign Fnancing _ $5.00 May Ba
May . Trust Fund Contribution. 0O  Addedto Fees

Maké Chigk Payable 1o Florida Department of State

10. N OFFICERS AND.DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D\""-—-—-'_“f"/ O Deletn TE [ Change L] Aodition
RAME ADAMS, WILLIAM A HAME -

STREET A00RESS | 13100 PINE BOROUGH LANE STREET ADDAESS

cry-§1-2p PALM BEACH GARDENS FL 33418 Ciry-S1-2p

TME DP ' ‘ ) zlete TITLE [ Change  [] Adeition
NAME BRISSON, MARK HAME

STREET ADORESS | 517 INDUSTRIAL AVE, SUITE 5 STREET ADORESS

orvst-22 | BOYNTON BEACH Fl. 33426 cv-S1-2p - :

TITLE [ Delety TME {Ocrange [ Addltion
M T T e R TR TR T T T mm e M i s s e e et T
STREET ADDRESS STREET ADORESS :

CITY-§T-21P . CITY-ST-ZP

THE . B3 Detsta TITLE [ Crange [ Addition
RAME NAME .

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CrY-51-2P

—

ne ] O Oetete e [Ochange [ Agdition
WAME NAME

STREET ADDRESS | ’ STREET ADDRESS

cirY-SI-ZP Oy - ST 2%

e O velete TITLE ] Change [T Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

LITY-5T-29 l CITY-s1- 219

12. | hereby certil g that the information supplied with this filing does not qualify for the exemption stated in Section 119.| 07}13)(1) Floricta Statutes. | further centify that the intormation
indicated on this repart of Supplemental report 1s true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractar
of the corporatnon Of the recaiver or tryustae empowerad to exscule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 1f

sIGNATURE: ___SIGNATURE REQUIR W é/ﬁ ﬂ/[ﬂ/fjj'

BICHATURE ANDTYPED OR PRINTED NAME OF BiIGMNG QFFICER OR Daytima Phons ¥

-.—

\



