FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT #  P02000020004 Secretary of State
1. Entity Narme 01-22-2003 20152 009 ***]150.00
BASSO ENTERPRISES, INC.
Principal'Piace of Business Mailing Address
7153 BASSO LANE 7153 BASSO LANE
ORLANDO FL 32818 ORLANDO FL 32818
N GO A
305 N . R co
Suite, Apt. #, el. Suite, Apt. #, etc. $A, CHECK HERE I MAKING CHANGES
Cpr & Sta City & State 4. FEI Number Appiied For
&&D&Q X L - 203K200 Not Applicable
‘g&g 0 Lf Country Zip Country 5. Certificate of Status Desired O ?g'gesqﬁj:r;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BASSO, CARPL A . o - . Street Address (P.O. Box Number is Not Acceptable). R
7153 BASSO- LANE = - ” - T ' ' -
ORLANDO FI: 32818
-~ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂmLE N?wéég I::EE Iﬁ'?s:égg 00 ] ‘ 9 Election Campaign Financing $5_00 May Be
er May 1, 2 a8 will be - ; Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ]
10. i OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete Tme Y P [ Chenge K] Addtion
N BASSO, CAROL A MM Eqs.so wolts?
stheer acoress | 7153 BASSO LANE STREETADDRESS | =2} asso land_
CIFY-5T-21P ORLANDO Fl_ 32818 CITY-$T-2P ig 23Xi¥
me ; 1 Delete LE [ Changs _padtition
NAME T ; NAME '& MO \AM,HR( N
STREET ADDRESS STREETADDRESS | 7553 101.330 oy
ov-st-ze [t o522 | o dando FL 3&3 W
e - [ Delete TLE Idirector” [ Change  dcBAddition
NAME ) NAME Bass o r~
STREET ADDRESS STREET ADORESS. | 7573 )p_; So lLare
—tirr=sr=ap - Cy=STEIr SO U A} B 3
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplamental report Is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation of the reeelVar Sytrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an atta
/-/5-03 yx-34r 933D

Date Daytime Phone #

SIGNATURE,

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OGL kY

nv

CR2E034 (10/02)



