FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ) >
1. Entity Name P02000135581 05-05-2003 91453 020 ***150.00 =
UMA BASSO, INC. J
Frincipal Place of Business Mailing Address
1650 NE 26 STREET 1650 NE 26 STREET
SUITE 103 - SUITE 103
i B “"”"”H ||”I ”l” "mm“ "m ""l”m l'm I”Il }Im |"| ]“'
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
LY
City & State - | ciysstute . 4. FEI Numbar FEpplied For
Not Applicable
2i Ci Zi C
P ountey ® ountry §. Certificate of Status Desired O $8.75 aaditional
. v Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
TIGHE, THOMASJ . _..~ s ’ Street Acdress (P.O. Box Number is Not Acceptable}
800 EAST BROWARD BLVD., SUITE 710
FORT LAUDERDALE FL 33301
) . City FL Zip Cods
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 -
Signalure, typad or printed name ol registered agent and title if applicable. (NOTE: Rsgistered Agent signature required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 e
- 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund C;tr?bution. " [ fc!!.::l-ggohllaeiss °
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O oelete TITLE : [ change [ Addition g
e | BASSO, UMA savi 2
STREET ADDRESS | 1650 NE 26 STREET, SUITE 103 STREET ADORESS 3
ory-sT-a¢ | FORT LAUDERDALE FL 33305 BTy -§T-20P g
TITLE O pelete TITLE Ochange [ Addition | 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP
TITLE ' O petete TIE } [ Change [ Addition |
SNeMET e e e e e ’ NAME co T h
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-8T-2IP
TITLE o O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TITLE 3 velete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
12. | hereby certify that the information suppligd with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgifepgft is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or ifstegfernpowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj#4n agfiress, with all other iike empowered.
18~ ey e Sombion . l"
SIGNATURE: WMETURE REQUIRED %)lﬁ %%W 1z
L D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofe Daytime Phone #




