2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BASSAC ASSOCIATES, INC.

DOCUMENT # - PG30Q0023599

/\,

i

Principal Place of Business

EMERSON STREET COIN LAUNDRY
3617 EMERSON STREET
JACKSONVILLE FL 32207

us

—

Mailing Addrass

EMERSON STREET COIN LAUNDRY
3517 EMERSON STREET
JACKSONVILLE FL 32207

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. atc.

Suite, Apt. ¥, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90038 018 ***150.00

0

£0O NOT WRITE IN THIS SPACE

(Sea criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 754 Applied For
L] 59—31 51 Not Applicable
Zi nt i Counl
P Country Zp ountry 5. Cenificate of Status Desired (] 98+79 Addltional
Fee Required
- 6. Name and Address of Current Registsred Agent 7. Name and Address of Now Reglstered Agent
Name
LU?.’,‘G: DAWD . . Street Address (P.Q. Box Number is Not Acceptable)
3817 EMERSON STREET :
JACKSONVILLE - FL 32207
. City FL I Zip Code
8. The above named enlity submits this stalemeant for the purpose of changing ils registered office or registered agem, or both, in the State of Florida.
SIGNATURE /
S‘qnamru typed or printed name of regisierad agant and hila f Applicable. (NOTE: Regiatered Agent & requirad when ra ) DAYE
8. This corporation is eligible to salisly its Intangible 'FILE NOWII FEE 1S $150.00 ; ) A
" - 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. Added to Fees

indicated on this repor of supplemental report is true an

changed, ¢-on an-ailachment with an address, wilh all powered,

SIGNATURE: _

13, Y hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
) : accurale and that my signatura shall have the sama lagat etfect as if made under oath; that I am an officer or directey
of the corperation of.the Fecaiver of trustee empowered to exacute this report as raquired by Chapter 607, Floriga Statutes: and that my nama appears in Block 11 or Blochk 12 if

//e?/o.e ,
Date / rivd Bavt

ime Phone #

o

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ALE D O oetete TITLE O change (] Additicn | &
NAME LUCNG, DAVID NAME &
STREET ARESS | 1538 PALM AVE STREET ADORESS §
crv-st-2p (JACKSONVILLE FL CAY-S1-71° g
TME D O slete e [ Change [ Addilion | O
A TRANNGUYEN, CUC 8. e
STREET ADORESS [ 1536 PALM AVE STREET ADDRESS
orv-sT-20 [ JACKSONVILLE FL CITY-ST- 2P
e O pelete me ClcChange  [] Addition
NAME NAME

= §THEET ADDAFSS - { - e mme = = = e I ~ STREET ADDRESS —f === s oo ommem oo com oo oo o = Snn =
CiTY-ST-2P CITY-ST-ZIP
MLE 7 pelete TME [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CV-ST-2P
TITLE 3 Detete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-ST-2P CIY-ST-2P
e [] petete LT O change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-7P



