|
AMENDMENT TO 2000 UBR

2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # P93000074678

~3. leriyName
»+.  BASO RESTAURANT ASSOCIATES,

INC.

.

FILED FEBRUARY| 28, 2000

FILED
/

Principal Place of Business Mailing Address

2889 Stirling Road
”Fﬁ.Lauderdale, FL 33312 Ft. Lauderdale

33312

e

2889 Stirling Road

OO HAY -2 AM 8: 26

CECRETARY GF STATE
TALLAHASSEE. FLORIDA

/

, FL

N Prin;fpal Place of Business 3. Malling Address

|
i

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number ! Applied For
i} not applicable! Not Agplicable
Zi Zi Count iti
P Country P ounity 5. Certificate of Stalus Desired | 0 $8'75 Add|t|9nal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Solovay, Jerry .
8350 Black Olive Dr Street Address (P.O. Box Number is Not Acceptablei)
Tamarac, FL 33321 5
|
City i Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flarida.
I
|
SIGNATURE '
Signature, typed or printed name of registered agent and tda t applicable. {NOTE: Registered Agenl signature required when reinstatng) l DATE
- 9. Election Campaign Financing $500 May Be
""" Trust Fund Contribution. Added to Fees
10. __OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE TD Kl eleee TLE TD . ! ] Change (] Addiion
e 1 1 |

NAME Bauman, Philip NAME Bauman, Philip i

STREET ADDRESS 281 STREETADORESS | 2810 N. 46 Avenue |

CITY-ST-ZIF 0 N. 46 Avenue oITY-ST-71P

= Unllviwood —FL-33021 Hollywood, FL 33021

TITLE PD < ’ 1 Delete TITLE ClChange [ Addition

ot b ) .}

NAME Sol NAME 400032 n 0003 — 7

olovay, Jerry = 193/ -1

STREET ADORESS | g 3 < . STREET ADDRESS 35/ 153/00--01 10300

oYST.2p 50 Black Olive Drive S T e

Tamarac, PL 33321 e ad 0 DT 5L ) PR =S

TITLE VPD [ pelete TITLE ! [ Cchange [ Addition

NAME > NAME |

STREET ADDRESS S0 l Ovay ! Russe 11 . STREET ADDRESS i

CITY-ST-2IP 845 Sanc_} Cfe?k Circle CiTY-ST-21P |

TITLE fle bauued u'c_“'e ¢ Tl [ pelete TITLE , | (I Change  [] Addition

NAME NAME o an

STREET ADDRESS STREET ADDRESS P

CITY-S7-2IP CITY-ST-21P

L O Detets TITLE | O Change [ Addilicn

NAME NAME X

STREET ADDRESS STREET ADDRESS |

CHY-5T-21P CITY-S7-2IP |

TITLE O Delete TILE ’ [ change  [J Addition

NAME NAME |

STREFT ADDRESS STREFT ADDRESS

CITY-S7-2iP CITY-5T-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certity 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 oath; that | am an officer or director
of the corporation of the receiver or trusteg ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if
changed, or on an attachment with an adgregs, all other like empowered. i

— | :

SIGNATURE: X Qerrvy Solovewy "%5/00

SIGNATURE AND APECMOR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR | N 7 Date | Daylime Phone #

CR2E037 (9/99)



