T FILED
2004 FO ROk RepoRr " Feb 11,2004 8:00 am

DOCUMENT # P01000046790 Secretary of State
BASEL ASSOCIATES. INC. 02-11-2004 90038 046 ***150.00
Principal Place of Business ’ Mailing Address
1515 PINELLAS BAYWAY SOUTH, UNIT A-3 1515 PINELLAS BAYWAY SOUTH, UNIT A-3 )
TIERRA VERDE, FI. 33715 TIERRA VERDE, FL 33715 oo
.. L ‘ i

T s LRI RO R A

Suite, Apt. #, efc. Suite, Apt. # efc 01152004 Chg-P CRZEQ34 (10/03)

City & State City & State 4. FEI Number . Applied For

58-3720111 Not Applicable
Zp Courtry ap Country 5. Certificate of Stalus Desired O ?i.gesq:;?:dmonal
6. Name ang Agdress of Current Registeraed Agent 7. Name and Address of New Registered Agent

Narne

BASEL, BRIANG_ _ . L

1515 PINELLAS BAYWAY SOUTH "UNIT A-3 o © T} Streef Address (P.O. Bex Number is Not Acceptable)
TIERRA VERDE, FL 33715

City FL I 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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatire, yped of printed name of registered agent and fiffie ¥ appficalble. (NOTE: Regatered Agent signature required when renstating) DATE
FILE ﬁom" FEE IS $150.00 8. Election Campaign F'inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00, TFrust Fund Contribution. O Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PST - 3 petere TIFLE [JChange [ Addilion
NAME BASEL, BRIAN G NAME
STREET ADDRESS | 1515 PINELLAS BAYWAY SOUTH, UNIT A-3 STREET ADDRESS
Ciry-s1-2P TIERRA VERDE, FL 33715 Ciry-S1-21P
TITLE v O Delete TALE [Jchange [ Acdition
NAME STERNAD-BASEL, SUSAN M NAME
SIREET ADDRESS § 1515 PINELLAS BAYWAY SOUTH, UNIT A-3 STREET ADDRESS
CITY-SF-ZP TIERRA VERDE, FL. 33715 cyY-ST-21P
Tme : O pelete TmE [Jchange [T Addition
NAME NAME
SYREET ADDRESS . ) STREET ADORESS
oY -ST-2P . CITY-ST-7P

‘e | - T : : Tinege ~ J mie [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-7P
TMLE . {1 Detete ms - [Dlthange [ Acdition
NAME ) NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CIry-S7-21P )
TLE [ petete e [ Change {7 Addition
NAME , NAME
STREET ADORESS o STREFY ANDRESS
CITY-SE- 2P o CITY-$T1-21P

12. { hereby certily that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true ana accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or ttustee empowered to execute this report as required by Chapier 807, Florida Stahrtes; and that my name appears in Block 10 or Block 11 if
changed or on an attac_:.hrpent with an address, with g et ke empowered.

Afém—n// /Aﬁf—' 9//3 Zo2 256G 1]

SIGNATURE i TYPED OR PRINTED NAME OF SiGeG OFFICER OR DIRECTOR Daytme Phone #




