- ||
s . FILED

h I
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Msay 2 lt, 20021, g tO? am
1. Entity Namne P26 8 03-28-2002 90149 045 ***150.00
BASSENIAN/LAGONI ARCHITECTS, INC.
Principal Placa of Business Mailing Address
2031 ORCHARD DRIVE 22031 ORCHARD DRIVE
SUITE 100 SUITE 100 .
NEWPORT BEACH CA 92660 NEWPORT BEACH CA %2660
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City.&.State . taeme, cpoam = —_. ..} City&Sale ._..._. .. -+ ~+u .= J.4,FEl Number. | e mrmo-|. |AppliedFor_ _ |
- 95-3398546 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desiros ~ []  98+79 Additional
: Feo Ragquired
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Reglaterad Agent
L S S
CT CORPORATION SYSTEM Street Address (P.0. Box Number Is Not Acgeptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. The abova named enti s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
= — /
SIGNATURE /3o
Signanwe, ryped or privisd nama of regisiensd ager and 1ite If applicable. {NOTE: AQ ATt mg ity Wity i ) DATE
9. This corporation is eligible to satisfy ils Intanglble - FILE NOW!I! FEE IS $150.00 . S
Tax fiing raquirement and elects to do 5o. After May 1, 2002 Fee witl be $550.00 e a e Pnanded ) $5.00 way o
;] (See critaria on back) ad Make Check Payable to Department of State '
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINLE C 7 oelete TILE Clchangs [3 Addition | &
L BASSENIAN, ARAM : NAMIE g,
sweer aoress | 2031 ORCHARD DRIVE #100 STREET ADDRESS 3
cr-s1-2¢ | NEWPORT BEACH CA CirY-ST- 2 5
T P - O oelete me - Ol Chenge (] Addition | &
NAME LAGONI, CARL NAME
| smeETAnoaess | 2031 ORCHARD: DRIVE #100 —_— o ] STREETADDRESS | e . e N RS
cm-st-ap NEWPORT BEACH CA o - I | S T B
e w O elets TINE [JcChamge [ Addition
| smeenancress | 2031 ORCHARD DRIVE #1000 || smeeTAnoasss i Tt
CITY-ST-2° NEWPORT BEACH CA CITY-57-2P
TILE - [ pelets TmE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2IP
TIHE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-si-apr CITY-ST-2IP
TITLE [ petete TME O Change 7] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-51-21P
13. t hereby certilg that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3XR, Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental report s true and accurate and that my signature shall have the same legal sifact as if made under oath; that | am an officer or director
of the cerporation ot the receiver or trustee empowerad to executa 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh ail other like empowered. —
n | _
SIGNATURE: __SIGNATURE REQUIREB S YAhr), (199) c53-5/0
SCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly i Daytlme Prone #




