FILED 2
2003 FOR PROFIT CORPORATION 2
L] »
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am ;
DOCUMENT # S§22305 ecretary of State
1. Entity Name 04-09-2003 90110 006 ***150.00
BASCON, INC.
Principal Piace of Business Maiting Address
3106 LAKE ELLEN DRIVE 3106 LLAKE ELLEN DRIVE
TAMPA FL 33618 TAMPA FL 33618 : :
Z yi .
Suite, Apt. #, efc. / Suite, Apt. #, efc. / [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
/ / 59-3045420 Not Applicable
Zi Zi It iti
® : Country ® Country 5. Certificate of Status Desired | $8.75 Additional
. Feée Reguired
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s S S e— I B Ml =11 1 - S NI e I SN
STERN, BORIS A Street Address {P.O. Box Number is NWplable)
3106 LAKE ELLEN DRIVE
TAMPA FL 33618 7
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agﬁ'nt. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. /
SICRATURE : < , f// )'/é 'z
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signatura reguired MW EﬁTE /
e m T
?‘f‘ FILE NOw!!! FEE E§IE$150.ﬂg 00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 00 Addedio Fees
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmE D . O patete TITLE O Change [ Addiion | &
NAME STERN, BORIS A . NAME =
strezr aporess | 3106 LAKE ELLEN DR STREET ADDRESS <
. furg
crv-si-op | TAMPA FL CITY-ST-7IP . &
&
TILE D ; O celete TITLE [ Change [ Addition %
NAME STERN, MARGERY S NAME
street ADoRESS | 3106 LAKE ELLEN DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME - - oY e e e LT e = T e e oI ‘NAME’ e T BT T T e T e T e 2 e L. T LT T - . - - - .
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CiTY-87-2P
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ Change  {] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE O Detete TIFLE [ Change ] Addition
NAME ‘B NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify 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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith an addregs- N Ali other like empawered.
N g e s ey ' .
SIGNATURE: NERESEQL05)0% A S gren »g/f//é 5 XS G4/-32/2

PPED'®RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datt Daytime Phone #



