2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087482

1. Entity Name

BASIA & ME, INC.

us

Principal Place of Business

10035 CLEARY BLVD
PLANTATION FL 33324

Mailing Address
10035 CLEARY BLVD

us

PLANTATION FL 33324-1063

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90078 002 ***150.00

2. Principal Place of Business -

3, Mailin%Address

29 N G4 Place

SA9 N

W MY PLACE

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

25304

Bera 3% 2,5 <}

C‘ETS A‘

5. Certificate of Status Desired Od

§. Mame and Address of Current Registered Agent

7. Name and Address of New Registeredr Agent

Fee Required

I

AR TION FL PERSTaTIoN FL BT o i
$8.75 Additional

Tax filing requirement and efects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution.

Name

ABBOTT’ BARBARA Street Address (P.O. Box Number is Not Acceptable)

10035 CLEARY BLVD

PLANTATION FL 33324

' City FL Zip Codeﬁ
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signature, fyped or printed neme of registered agent and titla if applicabla. {NOTE: Ragimerad Agent signature required when reinstating) DATE
=9 This corporation Js eligile to satisty its Intangible . _f-. —- —=-=FILE NOWI!! FEE ! EFEEIS.$150.00. ... | —10. .Elsclion Campaign Financing —— .- $5:00:May fs

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete THLE [(Jchange (] Addition
NAME ABBOTT, BARBARA NAME
STREET ADDRESS | 8529 NW 9TH PLACE STREET ADDRESS
CITy-ST-21P PLANTATION FL CITY-ST-2iP
TITLE [ Delete TITLE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
THILE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CTY-ST-7IP
TME O peiste TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2P
TITLE " [ pelete TITLE O Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-$T-21F Yoo OTY-5T-2IP
TITLE wonr L [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-S7-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. | further certify that the information

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is ’ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer gr director

of the corporation or the receivepg
changed, or on an att &

RV

th,all other like empowered.

PEOLNEED

N

Ty

1-37-00 9546439006

PED DNFIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




