2002 UNIFORM BUSINESS REPORT (UBR)

FILED

N

[ ] m
DOCUMENT #  P97000067975 sae{rl% ZryOOZf giog !
1. Eniity Name e a O a e 2
BASTIAAN GP.S., INC. 05-19-2002 90067 036 ***150.00
).
Principal Place of Business Maliling Address
631 US HWY. 1. STE. 303 631 US HWY. 1, STE. 303
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Adcress ||||u||| “I |I|“ ||IH |||” ||m |||I|||"I m" ’Ill”lm l“lll’ll ‘I"
Suite, Apt. #, efc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0772681 Not Applicable
Zip Country ap Country 5. Cerificate of Staus Desred ~ [] 3879 Additional
_ .. S R o __Fee Required
= 6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name
S GE, BAS Street Address (P.C. Box Number is Not Acceptabls)
631 US HWY 1 STE 303
N. PALM BEACH FL 33408
. City FL Zip 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
. S - ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T P
= rust Fund Contribution. Added to Fees
(5ee criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O delete TITLE O change [ addition | 5
NAME SMALLEGANGE, BASTIAAN NAME g
steeet aooness | 631 US HWY #1 STE 404 STREET ADDRESS §
crv-st.ne | NORTH PALM BEACH FL 33408 CITY-51-29 v
o
TITLE 7 Delete TITLE O change  [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
T m I L e T e e i g SR e T 2T = = . S A T, eI ESSIETE L | il e eammea T - - = - -
CIFY-ST1-2IP CITY ST 7P
TITLE ] Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE 1 Delete Tme (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZI1P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ “ CITY-ST-ZIP
13. | hereby certify that the information p!w‘edTv‘iTﬁ‘ Q] Hobk not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is trud rate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver!or trustee empowered™p W5 repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment W|th an address, with all 0 :
el ey -" ' .L 1 P
SIGNATURE: Sz AT UIRIEA4A “5ila h-92- 9 A IR
SIGNATLT\:N.D T\'PED OR PHINEI-:D NAME OF smr“ %FICER Ok DIRECTO! Date Daytima Phong #



