2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BASS BUSTERS ELECTRONICS, INC.

P01000094400

Principal Place of Business
1052 NE 209TH TERRACE

NORTH MIAMI BEACH FL 33179

Maiiing Address
1052 NE 209TH TERRACE
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am.
Secretary of State

03-28-2003 90099 021 ***150.00

IR

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
e Hpp—— 85‘1 !.5;'75_8. e Not Applicable- |-
Zip Caurtry | Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent , 7. Name and Adglress of New Registered Agent

" GRBART, [ooidny
Street Add/ m /’,n(. erwf vfw
NoRTH [l gny Zlf 7 35’/77

Zip Code

CHALGE TOo—T=

- City

8. The above named entily subr;,uts 1h|s statement forthe purpoée of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Sbligations of reglstered
o.? 7 2]

SIGNATUREL_2 %) <
v Slgnalura typypnnlad nama ufMed agent and title if applicable. DATE

{NOTE: Registered Agent signature required when reinstating)

$5.00 may Be

. EILE.NOW!). FEE,IS.-%}.OO,__ N e
Added to Fees

- 9. Election Campaign Financi
Ar ey 1,200 Fos il SPAGS0DD
Make Check Payable to Florida Department of State '

10. ) OFFICERS AND DIRECTORS . i KB WWFFICERS AND DIRECTORS IN 11
TTLE p - ; /ﬁ Change [ Addition
NAVE T2 MG’KPQ’? % ¥ M@
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P / Mﬂ z‘v /U' %‘pf 3 {f :m“zz
TIILE TITLE 7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDﬁESS
GITY-ST-ZIP CITY-5T-2I 5~
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME V-
STREET ADDRESS STREET ADDRESS . , e o T
- CITY-St-21 ~ ¢ oo s T e e -"- ~CITY-STeZIP === -~ - b o e eser ey .‘_.—f.,' - = - .
TILE {7 Delete TIMLE o s [Jchange [ Addttion
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE O3 oeletz TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP o i
TITLE O oelete TITLE b e ! ) [chenge  [J Addition
NAME NAME Lo '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director

g {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H! other like empowered.

of the corporation or the recaiver or trusy

Daytima Phone #

CR2E034 (10/02)



