————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

CR2E034 (9/01)

1. Exiy Nams Secretary of State
BASIL GARDEN INC. ' 05-27-2002 90497 003 ***150.00
Principal Place of Business Mailing Address

21 SW FEDERAL HIGHWAY 201 SW FEDERAL HIGHWAY : uu PLrutvw

STUART FL 34994 STUART FL 24994 : :

2, Principal Place of Business 3. Mai”ng Address “II”IH "I "]n "l" III“II‘”I"" III" ‘III{ Iml Iml Iml ‘l” 'lll

20l SV reperAL  HWY. SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For

STUVART FLORIDA FE-FldsCcl/ Nol Applicable

. K ,
- 24994 C/O\;%WR Tin @ Country 5. Cerlificate of Status Desired O gese'gglﬁld:'onal
6. Name and Address of Current Registered Agent _ ” 7. Name and Address of New Reglstered Agent
T ToTE TS T = T et e ST T _Nan:‘e"‘-': R e e e R ——"—— R
MANPRASERT‘ DARUNEE Street Address (P.O. Box Number is Not Acceptable) -
6659 SE SEVEN OAKS LANE
STUART FL 34997
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
L. " Signatura, typed or printed name of registered agsnt and tide if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. A e ) "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Add-ed to Fees
(See criteria on back) L] Make Check Payable to Department of State _

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

Tme O Delets e PRESJIDENT O Change  $¢] Adition

NAME NAME DARYNEE MANFRATERT

STREET ADDRESS STREET ADDRESS g659 JSE JSEVEYN CAK & LANE

CITY-57-21P Ciy-S1-2IP S TUVART FLOR DA F¢ 7?7

e O Deete TILE | SECRETARY ' © OChange TR Addilion

NAME NAME RASERT

THNANAND  [TAVPRATERT™
STREET ADDRESS STAEET ADDRESS EESY rE S EVEN DA
CITY-57-2IP CITY-ST-21P ST UVA RTT FroribA 4 ??7
J|LImE _— , - - e O Detete _f e, _ e et o~ o [ Cnangs___[7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TME . [ Detete MLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

13. | hersby certify that the information suppfied with this filing does not qualify icr the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an ress, with all other like empowered.
rif L | Ty i
SIGNATURE: Nt b)) THMANAY S A RASFRT 4/2?/:72. 30/-52 7~/373
SIGNATURE AND TYPED OR PRINTED NAME OF sy(mc. OFFICER OR DIRECTOR Dale i Daytime Phone #

Odude 1O



