2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017240 Secretary of State

BASIC OVER BYTES, INC. 05-15-2000 90178 035 ***158.75
Principal Place of Business Mailing Address
6800 CYPRESS RD. #211 600 CYPRESS RD. #211 . l

PLANTATION FL 33317 PLANTATION FL 33317-3041

o —— I e IR

Mt

2. Principal Place of Busines%:-' ‘ ':,.-. Y 3 Mailirig Address ”II”"”II II“ I' “ "I “ Il
[53/ SE /2 7 | - & SAME t
Applied Far

Suite, Apt. #, etc. / Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
A .
City & State City & State 4. FEI Numbe; i
P pudERDALE, FL| L5090 1977 ot Aol

pr333/é? Cour}tr/ysﬁ Zip Country 5. Cenificate of Status Desired ! /m $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ORIE  ANTONO| R,
LEGORBURU, ANTONIG R Stree ?ﬁdress (P.O. BoxNumber s Not Acceptable)
6300 CYPRESS RD, #211 V537 sE
PLANTATION FL 33317 /53! SE 1A &7,
W Fr ialEL d%cE | FL |38y .

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Floria,

SIGNATURE /g ip f//?’ 7/ o0

W{! or printed name of registerad agant and ttla if appheable. (NOTE: Registered Agent signature required when reinstatng) ! T pate ¥
-

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - U

Tax filing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Errlﬁstgzrzag Or;atrr?;ug::ncrng O fdsd'gﬂoh;?éfe

(See criteria on back} g Make Check Payabie to Department of State . \
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIE P O Detete TILE . . i B¢ Change  [J Addition
NAvE LEGORBURU, ANTONIO R - nawe LORIE, ANTONIO R
stheeT AooRess | 60O CYPRESS ROAD, #211 steeeT anoress | /S / s£ 12 eT
orv-stzp | PLANTATION FL 33317 s | T LAVOERDALIE , FL- 233/
TITLE v O Detete TIME ‘ [ Change [ Addition
NAME HOLT, RUSSELL J HAME ,
STREET AUDRESS | 7515 NW 44TH STREET STREET ADDRESS [
CITY-ST-21P LAUDERHILL FL 33319 CITY-ST-2IP |
TITLE T [ delete TITLE ! N Change [ Addition
NAME SHEALY, LYNDA A NAME LoRiE, LYNDA A
STREETAODRESS | 6800 CYPRESS ROAD, #211 sTREeT AODRESS | £ SR / s E /2 T
wr-sT2¢ | PLANTATION FL 33317 av-ste | EF LAVOERORAE.  FL  333/C
TLE O] Deiute I Lo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 3 pelste TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIY-ST-2IP
TILE [ Delete TILE * [dchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statuie:s. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a <, with &ll other like empowerad. )
‘f/¢ 7/80  95%-288-§3%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR " Dae  F Daytime Phene #

SIGNATURE:

May 15§, 2000 8:00 am

O3 1004 '9/990



