2003 FOR PR

UNIFORM

m—

OFIT CORPORATION
BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

BAS REALTY CORP.

P99000048415

Principal Place of Business
5258 LINTON BLYD. SUITE 302
DELRAY BEACH FL 33484

Mailing Address
5258 LINTON BLVD. SUITE 302
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, étc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90195 041 ***150.00

LR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65‘092 1888 Applied For
MNot Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - — — Name - — - - — =
SCHULTZ’ AMY E Street Address (P.O. Box Number is Not Acceptabie)
700 N OLIVE AVE
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named en
the obligations of rag

y
.

o
!

W @bmils this statement for the
rad

purpose of changing its registered office or registered
agent.

agent, or both, in the State of Fiorida. | am familiar with, and accept

Make Check Payable to Figrida Department of State

SIGNATURE _
Signature, Wpe%m:ed name of ragistared agent and title if applicable. (NOTE: Regisiered Agent signature required when refnstating) DATE
ani’
FILE N?‘IZV!%P#EE I‘S"$150.0g 9. Election Campaign Financing $5.00 May Be
= After May 1,20 ~ee will be $550.00 Trust Fund Contribution. Added 0 Fees

10., CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e O cChange [ Addition §
NAME ‘SEGAL, BRUCE:DR NAVE e
STRECT ADDRESS | 5268 LINTON BLVD, SUITE 302 STREET ADDRESS 3
crv-st-zr | DELRAY BEACHIFL 33484 CITY-5T-2IP @
TILE [ Dpelete TILE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TIMLE - = == O Delete™ - TMLE ol Ined - -t e - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE O] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIFLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ziP

/

12, ! hereby certify that the information su

indicated on this report or

of the corporation or the receiver or ir
changed, or on an attachment with a

SIGNATURE:

ity for the exemption
that my signature shall have
report as required by Chapter
owered.

pplied with this filing does not q
stpplemental report is true and accurate a,
ustee empowered to execute

n address, Hith all other like &

stated in Section 119.07(3)
the same legal effect as if made under oath: that | am an officer or director
607, Florida Statut

(i}, Florida Statutes. | further certify that the information

es; and that my name appears in Block 10 or Biock 11 if

1303 56 |- 41306

Date Davtime Phona ¥




