2001 UNIFORM BUS:INESS REPORT (UBR)

1, Entity Name

DOCUMENT # # 74 8820 £3255
BASETEC. IFFIE SoLITIMS | TNC .

Principal Place of Business

2460 W.SANDLAYE

DD KLYE0 W SADLAE

IRIANDS FL . 32599 —IR-ANDG) FL Y

Mailing Adcress

FILED

Feb 13, 2001 8:00 am

Secretary of State

02-13-2001 90618 002 ***150.00

RU

P e —e—— — —_— M
| S
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
\5} — 200/ 7; f Not Applicable
Zip Country Zip Country $8.75 Additional

|

5. Cerlificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEINLRCVER. , PAUL T -
2480 W. Shn0D 1pre RO
ORLANDS ; Fle 32899

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code.

FL

8. The.above named entity submits this statement for the purpose of changing its registered office or regist

ered agent, cr both, in the State of Florida.

SIGNATURE

¥re of registersd agent and title il applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

/s Jol
/ /

el 7

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to doso.
{See crileria on back)

“FiLE NOWIT FEE 18'§750.00°
After MAY 1, 2001 Fee will be $550.00
_ Make Check Payable to Depariment of State

“$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2ED34 (11/00)

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE IDIQES D %{’7— ' [ Delete TITLE : (O chenge [ Addition
NAME - ; NAME

STE/WNK WiES2)) 2L T
STREET ADDRESS 6@ ,7( fﬁ STREET ADDRESS
CITY-5T-2IP - SANDLALE D CITY- ST-2P

2K 1A , Fro 2aged

TITLE 7 [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TITLE [ pelets TITLE [ crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-21P
TME [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-$1:21P )
TILE O Celete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIY-ST-21P
TITLE 1 Delete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

indicated on this report or supplemental report
of the corporation or the receiver
changed, or on an

i true and accurate and that my signature shail
or trustee empowered {o execute this report as required by C

13. | hereby certify that the information supp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legal effect as it made under oath; thal | am an officer-or director
hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y47 £57 §36)

attachment with an gdoress, with all other like empowerec.
T S ?
' 144
SIGNATURE:\ _- s

fmymme Phone #

/5 /6!
Zayes

T—BMGNATURE mﬁrr?i?ﬁ PRmwTED NAME OF SIGNING OFFICER QR DIRECTOR
T F

7

~




