2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089763
1. Entity Name = ” E D
THE BASIN CORPORATION T
03 APR 16 AH 8 22
Pringipai Place of Business Mailing Addrass e ;. { i 4 i | L
8001 DESOTO WOODS DR 6001 DESOTO WOODS DR Rin Ui\L_ n b U e b
i” 1%

SARASOTA FL 34204 SARASOTA FL 34234 TALLANASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address 'I'I ~Imllm II "mll'l“]"l )Im )II" |“" ’“NII’

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbaear Applied For

52-2127916 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fes Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ucc HUNG & SEARCH SEHWCES' ING' Street Address {P.O. Box Number is Not Acceptable}

526 EAST PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code

B. 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. 1 am familiar with, and accent
the obligations of registered agent.

o
SIGNATURE M—
Signature, typed or printed name of ragistersd agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will bo $550.00 ot Genton "% (1 B May e
Make Check Payabie to Florida Department of State ' i
10, T OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op 1 petete TILE [ change [ Addition
NAME FENTON, SHELDON C NAME S =5 Ei' L s
STREET ACDRESS | 149 DUNVEGAN ROAD STREET ADDRESS 043003 -“Ll}l_]&%-g——g o w1500
CITY-S1-21P TORONTO, ONTARIO, CANADA CITY-ST-ZIP
TITLE SRV 3 palste TITLE [ Change  [J Addition
N FENTON, BRIAN S N
STREET ADBRESS | 586 CASTLEFIELD AVENUE STREET ADDRESS
CITY -$T-21 TORONTQ, ONTARIO, CANADA CITY-ST-2IP
TIMLE Dcs O palete TTLE 7] Change (] Addition
e GAREAU, RENE e
STREET ADDRESS | 603 SARASOTA QUAY STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 CITY-ST- 2P
THLE Ol pelste ~ TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ i CITY-5F-2IP
TITLE 3 Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [l Crange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the cerporation or the receiver or rustee empowered t© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

IRED Dpud) 14, 303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #

SIGNATURE:

AV E6Ly950

CR2E034 (10/02)



