2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000079059

1. Entity Name

BASIC ESSENTIALS CORPORATION, INC.

Mailing Address

8047 BRIDGESTONE DAIVE
ORLANDO FL 328358018

Principal Place of Business

6043 BRIDGESTONE DRIVE ¥
ORLARDO FL 32635

5/

FILED
Jul 20, 2000 8:00 am
Secretary of State

05-22-2000 90051 044 ***150.00

VA

/|

2. Principal Place of Business 3. Mailing Address ”"l"ll ”"I"I
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & Siate 4. FEI Number Applied For
Sq - 3 53 lo.Lg Z. Ncl Applicable
Zip Country o Country 5. Centificate of Stalus Desired 0 $8'75 A‘dditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LEWIS, SANDRA Street Address (P.0. Box Number is Not Acceptable)
| __B043 BRIDGESTONE DRVE — - == s e e e e e 2 T e e ]
ORLANDO FL 32835
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v Slgratuie, yped of printad name of regiaterad agent and utte if appliceble {NOTE. Ragstame] Agant signatura raquired when rainstating) DATE
8. This corporation is efigible to satisfy its Intangible _ FILE NOWI! FEE IS $150.00 10, Election Campaign Financin
Tl equremont and slacs 0o 50 After MAY 1, 2000 Fee will be $550.00 et o o o $ 5.00 way 8o
{See Criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
me PD 2 Oelee e ' Clchangs 1 Addiion | 3
NAME HASAN, ALl NAME o
steerappress | 8043 BRIDGESTONE DRIVE STREET ADDRESS 3
CITY-S7-2P ORLANDO fL 32835 CITY-5T-21P 5
e vD O pelnte e Clchange T Addticn | &
RAME LEWIS, SANDRA NAME
sTReeT aponess | 8043 BRIDGESTONE DRIVE STREET ADORESS
CITy-ST-21P ORLANDO FL 32835 CITY-ST- 7P
WILE O pstete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ooy-st-ze | o e S oresrae o - - = —
TIILE [ etets e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm-g1-2p N GITY-ST-1p
TLE O petete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TILE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P 1 CITY-5T-2P
13. [hereby certig that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the aame legal eftect as If made under gath; that ) am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12it
changed, or on an altachment with an address, with all other Ilke empowered.
: 3 O ST B A e L T ¥ I } .
SIGNATURE:  SIGMATyEE e - o o510 jw {019 -9 by
EIGNATURE AND TYPED OF PRINTED HAME Of SIGNING OfTICER OR DIAECTOR " Dae Daytame Phione #




