R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

indicated on this report or supplemental

changed, or on an attachment with an address, with all othgr Jike empowered.
SIGNATURE: %—:ﬁ

of the corporation or the receiver or trusies empowerad to execute this reporl as re

R4 Cottby, v fyefey

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exempticn stated in Section +19.07(3)(i}, Florida Statutes. | further cerlify that the information
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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

URE AND TYPED q&( PRMTED NAME OF smnm

FFICER OR DIRECTOR

Cata Daytime Phone #

L ]
DOCUMENT #  P95000040240 Apr 23, 2002 8:00 am ;
1. Eniy Name ecretary of State |
J.D.BAS. INC. 04-23-2002 90394 013 ***150.00
Principal Place of Business Mailing Address
00 C/O L DRELICH CPA
00 8211 W. BROWARD BLVD.
PLANTATION FL 33324
21150 p,,w ﬂ. H2s2-
R’A Pz 23140
2. Pnncrpal PJace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-%3266 Not Applicable
z'f Counl:y . o Country 5. Certificate of Status Desired O $8.75 Additignal
e : — Fee.Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTTUN, SAMY Street Address (P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD. #200
PLANTATION FL 33324
City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agont signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!N FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirerment and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of st '
—
11. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ petete TITLE [ Change [ Addition §
NAME BOTTON, SAMY NAME @
STREET ADDRESS CE Fo ant P STREET ADDRESS 3
ov-st-ze | HOLL de “ wgd 3. DRy §
TITLE [ Delete ILE f1change [ Addiion | G
N BOTTON, APRL 2. )/ISO 077 Fr— N
STREET ADDRESS D UE STREET ADDRESS
Y- 51-2P LOS AvevTuRA # 1-R02.Y cirv-srzp
AES IS ===} pelgtems === W s e e == c—x=[=]:Ctange . [C):-Addition.:| ==
HAME TTON, DAVID //J’o w G/A’}v&ﬁ Ayl NAME
STREET ADDRESS DEL GP STREET ADDRESS
CITY-ST-2P é»gDL Lo i< el TR
me 3 Delete miE 4 Dl Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF




