2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3X), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with all other like empowered. 2. -j& _,03

SIGNATURE:

TURE SROIMDED Sy zanae KBassin  po c93-0273

SIGNATURE WT\"PED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name 02-11-2003 90080 045 ***
BASSIN EQUINE SERVICES, INC. 150.00
Principal Place of Business Maiiing Address
861 COUNTRY ACRES RD 861 COUNTRY ACRES RD
ALFORD FL 32420 ALFORD FL 32420 )
2. Principal Place of Business 3. Mailing Address H““m Hl m“ NN “m “m Iml ““l l'l“ “m lml m“ \Ill ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 04 Applied For
e P ) e e - [ B 6 e ??_925 i Mot Applicable
ap Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁona!
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BASSIN, ALLEN —
Street Address (P.O. Box Number is Not Acceptable)
5132 2ND RD.
LAKE WORTH FL 33467
L - City FL Zip Code
8. Tﬁe abiove named entity submits this statement for the purpose of changing its registered offjce or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registeregpgent. (6 [g .
SIGNATURE agUWM/ 5517 eV e abdt 2.~ 10 ~0"3 .
Signatur batl o ‘Drinled nama of registered ageni and title if applicable. (NOTE: Rggislered A@signalura required when réknstating) DATE
FILE NOWIll FEE IS $150.00 . o '
After May 1, 2003 Fee will be 8550.00 B e o e [ saustiotens
Make Check Payable to Florlda Department of State '
. = OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
LE D [ Detete TILE {JChange [ Addilion | &
NAME BASSIN, ALLEN HAME [=]
saeeT acoaess (861 COUNTRY ACRES RD. STREET ADDRESS 3
erv-si-ze |ALFORD FL 32420 CITY-ST-IP S
o
WILE D OJ Detete TITLE D change [ Adgiion | X
NAME BASSIN, SUZANNE HAME i
et sooress 861 COUNTRY ACRESS.RD... o v o mremmane ST IEET ADDRESS .} e
crv-st-ze |ALFORD FL 32420 o CITY-ST-2P
TITLE : " [ pelete TITLE [ cChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e 3 celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P e J
TITLE ) [ pelete TITLE ' [ change [ Addition
NAME NAME /
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




