2001 UNIFORM BUSINESS REPORT {(UBR) FILED

0058024

DOCUMENT # P94000055038 Apr 25, 2001 8:00 am

1. Entity Name ecretal'y Of State
BASS FLOOR SURFACING COMPANY 04-25-2001 90023 029 ***1 50,00

Principal Piace of Business Mailing Address
3500 ALOMA AVE 3500 ALCMA AVE
SUITE w-22 SUITE w-22

WINTER PARK FL 32792 WINTER PARK FL 32792 B 0 03 8 q 72

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Anplied For
59-3259149 :
Not Applicable
Zip Countr Zi Counir o
! i P ¥ 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEiSS’ SANDRA Street Address (P.O. Box Number is Not Acceptable)
3500 ALOMA AVE
SUITE w-22
WINTER PARK FL 32792 o - i o
ty FL p Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratuee. tyoed 0 printed rarie of reg sierad aget and tTE F app icab & (NOTE: Registerac Agert sigrature reqguod whor remsiateg) DaTe
hi ion is eligi i ible W FEE 1S §
9. ¥msf€orporatpn is ehtg\bls t(i saiiwstfy:jts Intangible ) FILE :',HON... FEE 1$ $150.00 10. Election Campaign Financing $5.00 way 2o
t &
ax filing requirement and elscts to do sa. iter MAY 1, 2001 Fea will be $5§D.OG Trust Fund Contribution 0 Ader 16 Fass
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD O Detete TITLE [ Change  [3 Addition S
. 5 )
MANE WEISS, STEVEN HAME =
STREET £DDRESS 2004 GLENMONT LANE STREET ADTRESS § .
CITY-S1-2IP C:TY-8T-71P
QRLANDO FL _Z
TITLE VD 7 Delete TITLE [ Change [ Addition %
NAE WEISS, SANDRA NAME
STREET ADDRESS 2004 GLENMONT LANE STREET ADDRESS
CITY-ST1-2P ORLANDO FL CHTY-ST-21°
TITLE 1 Delete THTLE [ Change [ Adcition
NAME NAME [
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIF
TIFE 1 Delete TiLE [ Change [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE 1 Delete TITLE [JCrange 7] Additon
NEME MNANE
STREET ADDRESS STREET ADDRESS
LITY-5T-7IP CITY-ST-Zip
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
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 supplamental 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 direclor
of the corporalion or the receiver or4fustes empowerad 10 executy this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wi

SICGNATURE:

TUREPAND TYPED OR PRINTED MAME OF S!GNING OFFICER OR DIRECTOR Date I M 777

/W//jﬂ /L i/ ) 4)7/,,%22@‘/




