. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name - Feb 16, 2000 8:00 am
BASTA, INC. Secretary of State
‘ 02-16-2000 90003 024 ***150.00
Principal Place of Business Mailing Address
9969 OVERSEAS HIGHWAY 1022950 QVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037-2747
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0829799 Not Applicable
ap Country Zp Country 5. Certficate of Status Desied  []  98-7D Additional
- e o ~ Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Régistered Agent
Name
LUP|N0. JAMES S Street Address (P.O. Box Number is Not Acceptable)
90130 OLD HIGHWAY
TAVERNIER FL 33070
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
Signatura, typed or printed name of registered agent and tlle Il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ' $rusl IFund Co?'lt:?butilcm‘ "o 0O fc%e?:lotohézzsas
{See criteria on back) O Hake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 celete TITLE [ Change [ Addition
NAME BOILINI, JAMES : NAME
STREET ADDRESS 10225{] OVEHSEAS H|GHWAY STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-2IP
TITLE D [ Delete TTLE D) change [ Addition
NAME GANIM, LEE G NAME
STREET ADDRESS 102250 OVEHSEAS H'GHWAY STREET ADDRESS
CiTY-ST-2IP KEY LARGO FL 33037 CITY-S§1-2IP
e I » D i N TITLE - : O change [ Addition
NAME GANIM, DONALD E NAME
STREET ADDRESS 102250 OVEHSEAS H|GHWAY STREET ADDRESS
CITY-ST-2iF KEY LARGO FL 33037 CITY-51-7IP
TILE D O pelete TITLE [J Change  [] Addition
NAME CIANCIOLO, CAROL A NAME
STREET ADDRESS 102250 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-2IF KEY LARGO FL 33037 CITY-S1-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i 7 CITY-ST-2ZIP
13. | hereby certify that the informatiop i i this Tl does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplg f is trug/ghd accurate and that my signature shall have the same lega! effect as if made under sath; that | am an officer or director
of the corporation or the recelvyg 2 wehéd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: (X% (XL D0 L/ afﬁ"‘é/ﬂ*ﬂj7

]
O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # rd

.

CR2E034 (9/99)



