FILED

FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-11-2005 90027 044 ***158.75

DOCUMENT # PJ 30000 %7 ¥7¢

1. Entity Name

BASLOR TAT/0,
spoTH ZARGO T e,

‘DO NOT WRITE IN THIS SPACE
| 10016657

iness

3 Malllng Address

‘925, W g TH 57 | S W 874 57
Suite, Apt. #, etc. ‘,7—/;; Sune. Apt. #%J_/c}

DO NOT WRITE IN THIS SPACE

City & State /C///?'/C// EZ-

T vt 7

4. FEI Number

95~ 3,/3073

Applied For

Net Applicable

*33/2¢

“Us A

Zip

FI /26

Countv 5 A

5. Cenlificate of Status Desired

=8

$8.75 Additional

Fee Required

——_ DO.NOT WRITE__
IN THIS SPACE

s e e

7. Name and Address of Current Registered Agent

Name

.| Streat Address (P.O-Box Numbear-is Not-Acceptable) — ~

City

Zip Code

FL

the obligations-of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed or printed name ol registerad agsm and hitle f appbicabla.

{NOTE: Reg:stered Agent signalure required whon renstating)

8. Election Campaign Financing
Trust Fund Contribution.

$50° May Be
Added fo Fees

' Make Check. id
10. OFFICERS AND DIRECTORS
TITLE TIILE
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-81-2P CITY-5T-2P
TLE me
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-57-2IP
MLE TLE _
NAME  MAME R --:-'3::f+_. ¥ g g St T R0w
STREET ADDRESS STREET ADDRESS
civ-st-p etv-st-zp DO NOT WRI]TE
TITLE TRE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7F
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-ST-7IP CITY-ST- i
TITLE - 1nLe
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CHTY-ST-2iP

indicated on this report or supplemental report is true an

attachment with an addres;ﬂwyl other like empowered,
SIGNATURE:

12. | hereby certify that the information supplied with this fitin ,;? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or on an

/%/) AF0 GHSC A J/X/ O 5[ 76t5) 367 7528

7/ SIGNATURE

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I‘ o Daytima Phone ¥

CR2EQ34B (12/02)



