2002 UNIFORM BUSINESS REPORT (UBR])

DOCU

MENT #  P98000095188

FILED

Mar 18, 2002 8:00 am

Secretary of State

00

g

1. Entity Name 2
"BASICH INC. 03-18-2002 90023 024 ***150.00
Principal Place of Business Mailing Address
7409°E. COLONIAL DRIVE 235 CHESTNUT RIDGE
QORLANDO FL 32807 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:’- e e e ———— e i e e T T g ST -
City & State City & State 4. FEI Number Applied For
58-3541271 Not Applicable
i Couniry P Country 5. Certificate of Status Desired O $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASICH, DANA L Street Address (P.Q. Box Nurnber is Not Acceptable)
235 CHESTNUT RIDGE
WINTER SPRINGS FL 32708
e et City FL Zip Code
8. The above na-r_ﬁ‘edAéntily submits'this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signature required when rainstating} DATE
. 9 This F_C’IQDE"‘."Q"Z is eligible lo salisfy it Intangible | FILE NOW!!! FEE 's $150.00 10;. Election Campalgn Financing - -~ $5:00 May Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
T Trust Fund Coeniribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
", . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ‘_ [ Delete TITLE [ change (7 Addition §
NAME BASICH, DANA L NAME &
staeet aporess | 226 CHESTNUT RIDGE STREET ADDRESS §
orv-st-7¢ | QRLANDO FL 32708 CITY-ST-2P i
Mgt s oo me e g~ O Delte TmE O change . [ Addition | €5
NAME. . NAME
smE'Er}\_ﬁDhES's_ - STREET ADDRESS
omy-st-zip 2| CITY-S7-2IP
TIE [ Detete TME [ change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - . o e oriien e eiuirmwmmzmms 7 wmm maim | STREET ADDRESS? [— = = et o el S S
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T1-2IP
TITLE ) .Ooelete ..~ || TMLE [J Change  [_] Addition
Saan Teel e T Gt e R <
NAME 7l s g Ln NAME
STREET ADDRESS? >+t e - STREET ADDRESS
CITY-51-2IP CITY-87-21P

indicated on this report or
of the_corporation or thg
-\, chaaged, or brvan atta,

SIGNATURE:

D

'. . ;- 3

Nver or trusie
with an /—i- ress, wilb all other like

51

empowered.
Dira

3-

203

13. | 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 infarmation
pplemental 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
{ oy empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

He-2€1-ble

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Dayt.me Phone #



