2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026907 FILED
99 Apr 27,2000 8:00 am
BAS HOLDINGS CORP. ecretary of State
04-27-2000 90013 008 ***150.00
Principal Place of Business Mailing Address
G/0 SAMUEL J. CANTCR G/O SAMUEL 4. CANTOR
1489 W PALMETTO PARK RD STE 485 1489 W PALMETTO PARK RD STE 485
BOCA RATON FL 33488 BOCA RATON FL 33486-3327
e XL RN AD A
2717 WiwCypressi.CreeksRoad | 2717 W.¢CypressiCréék, Road *
Suite, Apt. #, etc. Suite, Apt. #, etc, OC NOT WRITE IN THIS SPACE
City & State - - City_&»St‘::l;e - 4. FE! Number Applied For
| Fort Tauderddle, FL Fort Lauderdaile, FL 65-0906954 Not Applicable
3 3Z gj 09 C%ugtg 3 § 5309 ggugtry 5. Certificate of Status Desired A ?ese. ;24 Lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
S - Cantor., Samuel_J, e A
CANTOR' SAMUEL J Street Address (P.0. Box Number is Not Acceptable)
1489 W PALMETTO PARK RD 6700 Broken Sound Parkway NW
SUITE 485 Suite 200
BOCA RATON FL 33486 City FL Zip Code
Boca Raton 33487

Signature, typed or printed name of regered aeeowind tle if applicable (NQTE: Registerad Agent signature required when reinstating) / DATE

8. The above named entity subpi : aaind i gistered office or registered agent, or both, in the State of Florida. %
SIGNATURE 0 e A / 25/ <

”~

9. This corporation is eligible 1o satisfy itsg#fangible FILE NOW!!! F! 150. ' P
Tax filingprequlrementgand e(I)eZts toydo 50, ° ‘Aiter MAY 1, 2000 FEeE ﬁifbesosggo_oo 10. Electlon Campa‘?“ F.lnancmg $5-00 May Be
=S rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TITLE D XX Change " Addition
KA PARKER, DAVID L NAVE DavidrL..Parker
STREETADDRESS | 1489 W PALMETTO PARK RD STE 485 seeTanoRess | 2717 W.oCypressiCreek--Road - -
av-st-ze | BOCA RATON FL 33486 CiTY-ST-2P Fort Lauderdale;::FL733309
TITLE O Delete TINLE - [] Change “ddition
NAME NAME ,
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete e . i -~ e e e . [ Change __ 5" Addition
HAME NAME ' ' ,
STREET ADDRESS STREET ADDRESS L e r
CiTY -ST-7IP CITY-5T-2IP -
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemnption 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 sy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee empowercerey execule this repgft 8 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| an address, withAil ofher like empowerk

SIGNATURE: ; O\AJL‘F:Q\L“‘{\ 3-31- 577“%@9-'0652

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



