AW

2002 UNIEORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  "PO30000B0597 Feb 25, 2002 8:00 am
vemgreme o oUUOUOUEI T Secretary of State |
BASSIN-HORSESHOEING,INC, ..~ " .7 o 02-25-2002 90057 011 ***150.00 -
Principal Place of Business . Mailing Address
861 COUNTRY ACRES RD ’ 86t COUNTRY ACRES RD
ALFOQD fL 32420 ] ALFORD FL 32420
2. Principal Place of Business 3. Mailing Address ”"""“mm m" II"I ||m Ilm II"""I”I"""" 'l“] |Il| Im
Suite, Apt. #, élo. ‘ Suite, Apt. #, etc. ] DO NCT WRITE IN THIS SPACE
Sy
City & State : City & State 4, FE! Number - Applied For
85"0423925 Not Applicable
Zi t - i C 1 it
= P —.SSU_J’JL.% : Zp ountry 5. Certificate of Status Desired O $8'75 Addttlonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
BASSIH,ALLEN Street Address (P.O. Box Number is Not-Acceptable)
5132 2NDRD. .
LAKE WORTH FL 33467
City FL Zip Code
- 1" B.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both,’in the é‘;iét'e of Fl_of‘ a .
. Nt ) oL T £ : ) 5
BRI A R ‘ R b
SIGNATURE S LI '
Signature, typed or printad name of registered agent and lille if applicable {NOTE: Registered Ageni signature requirad when reinstating) i DATE
) 9.. This fzgrporat:?p is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
FE r-:_;}"a'lr;;f!ggg-srgq_l,_.llfgirypqlA_a‘,nd! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(852 Criterid o Bac : [J .| Make Check Payable to Department of State
11, . : l 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE Ds:.. L TMLE [ change [ Addition | S
NaE BASSINJALLEN: : NAME . e
smeer aocress | 861 COUNTRY 'ACRES RD. - " STREET ADDRESS %
CITY-ST-7IP ALFORD FL 32420 CiTy-§1-21P I8
TITLE D O celete TITLE [dcrange [ Adaition | G
nME | BASSIN, SUZANNE NAME
STREET ADDRESS 861 GOUNTRYAGRESS RD : ’ - STREET ADDRESS :
| Come-st-ie TALFORD FL 32420 CITY-5T-2IP '
LE 1 - ’ Lo 7 belete MLE []change [ Agdition
NAME ) . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P B . - CITY-ST-2IP )
TILE . - [ Delete TILE C . [Ichange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ) GITY-ST1-2IP
THLE ‘ 3 Delete e Ol change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP )
TITLE [ pedete THLE [1Change [ Addition
NAME NAME *
STREET ADDRESS i STREET ADDRESS
CriY-ST-ZiP CITY-ST-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwerey .
SIGNATURE: ___sfzepmunicie SR CYNaads— 2-)3-0%2 [ -
NATURE AN| OF SIGNING OFFICER OR DIRECTOR - =Daeteee———=" " DaytimePhona ¢
X o




