2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023812 Apr 27,2000 8:00 am
0ASIS LENDING, ING. 0 ecretary of State
04-27-2000 90108 025 ***150.00
Principal Place of Business ! Mailing Address
3696 BURNS RD., SUITE 3 3896 BURNS RD.. SUITE 3
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4222
F s s A AR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber q \.\— Applied For
bg - O qu'LI Not Applicable
Zip C?E‘_n_try . Zip Country 5. Certificate of Status Desired O _§8'75 Aldditional
- - = ‘Fee:Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Borvar., Breupa

BULYAR, BRENDA .
434 NE IPSWICH STREET Wi ﬂ,{fpﬂj G _

BOCA RATON FL 33487
Tupiten ALI55%77

8. The above named ergitmysubmits this statement for the purpeegfof changing its registered offige’or registerec agent, or both, in the State of Florida. - T

SIGNATURE
Signature, typad or printad narne of registarad agent andmucabla. A (NOTE: Registered Agent signature requirad when retnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE Now:!! FEE IS $150.00 10. Flection Cénl'\paigﬂ Financing A $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 77 ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
' -
TILE D O pelete TIMLE r 8 - . Change [ Addition
N BULYAR, BRENDA A VLYA R, [Soreenron
staeeT anoress | 434 NE IPSWICH STREET STAEET ADDRESS wa ' _/‘IA Supk. 2 ‘f
orr-st-2¢ | BOCA RATON FL 33487 CITY -ST-ZIP TJugittr, ¥1-22 4777
TILE ) [ pelete TILE V@ - R - [ZJ Change MAumuon
i e oul Gary Adam
STREET ADDRESS STREET ADDRESS i é oS
eiTY-1-21p , , - R orvesrae ) ’ . . rﬁgg4}0— -
it (7 petete e r " Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2P 7
TImE [ Dalete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
HILE [ Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIFY-5T-217.
TITLE [ palete TITLE O] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not guality 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 officer or director
of the corporation of the receiver or rustee empowered 10 executs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment an address, with all cther liks powered. 3
SIGNATURE: ,///ao Ser 776 7é69¢&
7 Date Daytime Phorie #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o#sn OR DIRECTOR

RN

C. ._EQ.-. [9/99}



