2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000085669 ecretary of State
1. Entity Name 04-25-2003 90288 026 ***150.00
BASIL GARDEN INC.
Frincipal Place of Business Mailing Address
201 SW FEDERAL HIGHWAY 201 SW FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34954
Suite, Apl. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number y Apptlied For
38 3645661 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O §8'75 .G_tdditional
ee Required
6. Name and Address of Current Registered Agent — - - - = [ =< <=7~ -7- Name and Address of New Reglstered Agent
Name
MANPRASERT, DARUNEE Streel Address (PO. Box Number is Not Acceptabie)
6659 SE SEVEN DAKS 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
=
£ - FiLE NOW!! FEE IS $150.00 ‘ - .
. El Fi
% - it My 1,2000 Fo wil b S550.00 T S50 e
Make Check Payahle to Florida Department of State ’
10, HOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P : {1 Detete me (X Change [ Addition
e MANPRASERT, DARVNEE e MAnPRASERT , DARUNE
stieer aooress | 6659 S.E. SEVEN OAKS LANE STREET ADDRESS “
arv:s-ze | STUART FL 34997 ovstze | CORRECT § PELLING OF NAME
TITLE S O Delete TITLE — (4 Change [ Aodition
e MANSPRASERT, THNANAND e MANPRASERT , | HNANAND
sTreet acoress | 6859 S.E. SEVENE QAKS LANE STREET ADDRESS
oITY-ST-2IP STUART FL 34997 orv-st2p | CORRECT SPL t.L H“G- 0F NAME
TILE : T ot Tt Ooee Cf mET T T " change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
MLE ' O Deiete TNLE (O change [ Addition
NAME NAME
STREET ADDRESS - . . - [l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change  [L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chagter-807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijly an address, with ali othe lik powerad.
JA 772~ 28%-7143
SIGNATURE: YioRL BEL 4/19 / 03 201-529~ 1373

SIGNATURE AND TYPED OR PRINTES NAME OF SIVNG OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)



