fond#4 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOC?MEL\IT # P08000037928

1. Entity N

BASLER FLORIDA, INC.

DO NOT WRITE IN THIS SPACE B RA551E . BLORIDA

2. Principal Place of Business 3. Mailing Address
5415 TAMIAMI TRL N 205 WEST 39TH STREET
Suite, Apt. #, elc. Suite, Apl. #, etc, 0O NOT WRITE IN THIS SPACE
17FL.
Ciy & State City & State 4. FEI Number Applied For
NAPLES, FL NEW YORK, NY 26-2655375 Not Applcable
342:-1')08 ngzw 1%%1 8 ) SguAnlry 5. Certificate of Status Desired O gi';?q‘?s:‘;“o"a!

7. Nama and Address of Current Regiatered Agent

Name  ~ORPORATION SERVICE COMPANY

DO NOT WR'TE Street Addrass (P.O. Box Mumber is Not Acceptable)
IN THIS SPACE

CY TALLAHASSEE FL | 25

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 Flarida, | am familiar wilth, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed o pnnled name of ragistared agent and tizle i applicoble. (NOTE: Aagistorad Agent signatuie requiien whan reinsiating) DATE
January 1- May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May e
Amendead UBR Is $61.25 Trust Fund Contribution. [0 Added o Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE p TIMLE
NAME . HAME R '::l";b
Howard M. Aubrey ~ 2001LSEET apo
STREET ADDRESS STREET ADORESS & — J—
- | 205 West 36th Street, 17FL. NY, NY 10018 pliggn 06,/ 52703~ 030~ 004  #150.00
TITLE TIMLE
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-67-2IP
TITLE TILE
NAME NAME

STREET ADDRESS STREET ADDRES
CiTY-SI-ZP CiTTY-ST-IIP i Do NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITy-gr-2P . .
TLE _ TITLE

HAME NAME

STREEY ADDAESS STREET ADDRESS

OIY-ST-2P CITY-87-2P

TMe TTLE

NAME HAME

STREET AODRFSS STREET ABDAESS

CITY-87-2IP CITY. ST-2P

12. i hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ertity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officer or direclor
of the corporation or the receiver or trustee smpowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other iike empowered.

SIGNATURE: J}_—zﬁ“ Woueiv Ausesy ¢{es]09 212-302-2055
SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Date Daytime Phona # \

N



