2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

r f
DOCUMENT # P02000134229 ecretary of State
1. Entity Name 04-17-2003 90119 019 ***150.00
A BASQUET KASE OF ZEPHYRHILLS, FLORIDA, INC.
Principal Place of Business Mailing Address
38452 STAFFORD DRIVE 38452 STAFFORD DRIVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
- - DU RO A
2. Principai Place of Business 3. Mailing Address

Suite. Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

P ?"‘ ﬁ 7“7{37 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
) Fee Required
- 6. Narme and Addréss of COTrent Registered Agent """ =~ == |~ =™ “~7"—~—7 "Name and Address of New Registered Agent
' Narme

SMITH, SANDRA H OWNER Street Adaress (P.O. Box Number is Not Acceptable)

38452 STAFFORD DRIVE

ZEPHYRHILLS FL 33540

City FL Zip Code

8. The abiove 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 of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE I.S $150.00 9. Election Campaign Financing $5,00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make;Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e & . o O Delets e P VEs, TP Clchange [ Acdiion
NAM % NAME
STHEEET ADDRESS X STREET ADDRESS '5 NL’/?A }/ SM/T#
. 35458 51556 O 55 4y
CITY-ST-2IP CITY-ST-ZIP . nﬁ.-ﬂ' A, bf F/- Z
me - . ’ (] Delate TITLE OJcthange [ Addition
NAME e : NAME
STREET ADDRESS STREET ADDRESS
CTYX5T-7F : CITY-ST-2IP
TLE ~ T T P e e T T Y el ) TME "T::’ TN G S ST TS eSreEe ot - S Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ Defete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TTLE ] Detete TILE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS , s
CITY-S7-2IP CITY-ST-21P : ’ ke :
THLE [ pelete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn siaied in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 directar
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 10 or Block 11 if

changed, or on an attachment with an address, with all other lik; ererowe{ed.
SIGNATURE: ‘f/ 1303 13- 155424
Jate aytima Phone #

CR2E034 (10/02)




