2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

1. Entity Name

it

COMMERCIAL BOBCAT SERVIGE, iINC.

DOCUMENT # P96000019134

Principal Place of Business
122001 NW. 35TH STREET
#304

GORAL SPRINGS FL 33065

ailing Address
2902 NW 118 DR

CORAL SPRINGS FL 33085

- -

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e 65%55130 Not Applicable
Zp. T Cnogn_tryf - - le_._ — . Country 5. Cenificalé of Status Desired O $3'75 Additional
T o= s - - - D i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
BASSO’ LLOYD Street Address (P.C. Box Number is Nc;l Acceptable)
3471 NORTH FEDERAL HIGHAY =
FORT LAUDERDALE FL 33306
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office o reg

istered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name ot registared agant and title it applicabla.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWH! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P ] Delete TNLE [ Change (1 Acdition
NAME BASSO, RALPH NAME

sTREET Aooaess | 2902 NW 118TH DRIVE { STREET ADDRESS

orv-s-ze | CORAL SPRINGS FL 33065 ’ CITY-5T-71P

TLE T [ pelete TIMLE [JChange [ Addition
NAME BASSO, CHRISTOPHER NAME

streeT aooRess | 11134 ROYAL PALM BLVD STREET ADDRESS

erv-si-ze |CORAL SPRINGS FL 330635 cITy-s1-2IP

e T - - o= - e = -Flpee - e - [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-S7-7IP

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

changed, or on an attachment with an address, wi

SIGNATURE: __ SIGNAZ

12. | hereby certify that the infermation supplied with this filing doe
indicated on this report or supplemental report is true and acourate an
of the corporation of the receiver or rustee empower to exegute thj

s not qualify for the exemption s
that my signature shal
report as required by Chapter
owered

XTD

tated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; thal | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &

May 09, 2003 8:00 am
Secretary of State

05-09-2003 90163 001 ***300.00

CR2E034 (10/02)




