2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000015572

1. Entity Name

BASS SALES, INC.

THE §

Mailing Address
717 E QAK STREET
KISSIMMEE FL 34744

Principal Piace of Business
717 E OAK STREET

KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apt. #, efc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 20099 001 ***150.00

TR A

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01-0590788 Not Applicable
Zip Country Zip Country $8_75 Additional

. ifi t i .
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — - —_— o T e Ao Name e - 2

R T

et

HARRY J SWAR CPAY,,

Street Address (P.O. Box Number is Not Acceptable}

717 E OAK STREET -

City

T

Zip Code

FL

ftr}e obligations of registeted.agent.

X !

Soan ¥
-The atove named eht_ity_ g'ubmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

(NOTE: Registerad Agent signature required when reinstating)

DATE

S After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

55.00 May Be

: Trust Fund Contribution. Added to Fees
| Make Check Payable io Fiorida Department of State .

10. 7 ™  OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D e ﬁﬁ ‘ O belete TNLE P,S,T [ change X1 Addtion | S

NAME BASS, TINA” NAME o : ‘ =]

seer anoeess | 30 COLIGNY VILLAS P — A N 1 1’3 nY Uy udS 3

crv-stze | HILTON HEAD SC 29928 CITY-ST-2IP e
o

TITLE [ pelete TILE [J Change [ Aacition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - L e [ Defete _TME [ Change [ Addition

NAME TotT =TT e e BoE T T - ) o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE O velste TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 1 Delete THLE [ change [} Addition

NAMGE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-2P

12. | hereby certify that the information suppli
indicated on this report or supplemengiarfepdt is true an
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

. with allatker like empowered.
lupeSeein s

with this filing does not qualify for the exemption stated in Saction 119.07{3)0), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Stalutes’ and that my name appears in Block 10 or Block 11if

3- -0 3N p]REH

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone ¥
-



