2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060597 FILED
1. Enlity N
B;\ISVSI:EOHSESHOEING INC Apr 21, 2000 8:00 am
N ecretary of State
04-21-2000 90039 037 ***150.00
Principal Place of Business Mailing Adcress
861 COUNTRY ACRES RD 561 COUNTRY ACRES RD
ALFORD FL 32420 ALFORD FL 32420-6961
T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0423925 ’ Neot Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired O Eese.-n{esq lﬁgﬂﬁonaﬁ
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ) )
BASSlN- ALLEN Streat Address (P.O. Box Number is Not Acceptable)
5132 2ND RD.
LAKE WORTH FL. 33467
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

" CR2E034 (9/99)

SIGNATURE
Signalura, typad or printed name of registersd agent and tila if applicabie. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $15C.00 10. Election Campaign Financi
X anciny
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztrgaution. 9 0 f‘i-goml\gz);?e
{See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] O Detste TITLE [Jchenge [ Addifion
NAME BASSIN, ALLEN NANE
streeTanoress | 861 COUNTRY ACRES RD. STREET ADDRESS
CiTY-$1-2IP ALFORD FL 32420 CiTY-§T-2IP
e D [ Delete me [l change [ Addition
NAME BASSIN, SUZANNE HAME
streeT A0DRESS | 861 COUNTRY ACRESS RD. - STREET ADDRESS
CITY-ST-2IP ALFORD FL 32420 CITY-ST-2P
TITLE [T Delete TITLE [Jchange [ Addition
HAME 7T ’ - ’ NAME el R T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
THLE [ Dslete TITLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TTLE o [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Datete e Tl change 1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directoer
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statuies; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~
o 0 T T T\, W S LA NS Yy -
SIGNATURE: (»Zf&m&\%mﬁw U [ LE1T9H
‘ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " D, v Caytime Phone #




