ir

FILED
2002 uml-'onM BUSINESS REPORT (UBR)

DOCUMENT # V18743

1. Entity Name

BASILIO HUNCHAK GOLF SHOP, INC,

ecretary of State

04-01-2002 90611 045 ***150.00

Principal Place of Business Malling Address
9435 HARDING AVE 9435 HARDING AVE, .
SURFSIDE FL 33154 SURFSIDE FL 20154 Juliaadlly
us us

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
650317963 Not Applicable
ap Counery ap Country 6. Certificate of Stotus Desved ~ [1 $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Namg and Address of Now Rogistered Agent
Name
YHUNC y ' "7 T Sueet Address {FP.0. Box Number is Not Acceptable) T ot
8435 HARDING AVE.
SURFSIDE FL 33154
Cily FL | Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE —
Signature, typad or printed name of registered apant and 1tk if apolicable. {NOTE: Registered Agent sicnahas nequired whan reingtaing) DATE

ARG

Apr 01, 2002 8:00 am

9 This corporation js sligible 1o satisty its Intangiblg FILE NOW!! FEE IS $150.00 1 ) -
0. Election Campaign Fi
;2 ;¥ax filing requirement and slects to do so. . After May 1, 2002 Fee wlil be $550.00 TnejstlFund anlr?bung\na.ncmg ﬁﬂ(t’oh;::s&
* (S48 critéria on back) 0 Make Check Payabla to Depariment of State

11. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
mE P 7 oetete mmE Dcnangs [ Addition | S
HAME HUNCHAK, MARIA NAWE &
smerraooness | 9435 HARDING AVE. STREET ADDRESS 2
CITY-ST-2P SURFSIDE FL 33154 CITY-ST- 1P él
TITLE Vv O pelse TNE [ Ghange [ Addition | &
NAME HUNCHAK, BASRIO NAME .
streeTanoRsss | 9435 HARDING AVE. STREET ADORESS i
cry-si-2p - | SURFSIDE. FL 33154 CIFY-51-2P !
TME T 2 Delete ot O change [ Addilion i
NaME HUNCHAK, LAURA NAME

_smaeeTanuness | 9435 HARDING AVE. _ STAEET ADDAESS |
env.size | SURFSIDE FL 33154 . - . . .. O TS | T - :
TME [ Delete TIRE [JChange O Addltion
RAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-S1-ZP CITy-S1-2IP
TITLE O elets TME [0 Change (] Agdition
NAME NAME
STHEET ADDRESS STREET ADBRESS
Cry-S1-2P CIrY-$I1-2P
TME [ Delate TME D change [ Acdilion
HAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2P CITY-5T-2i1P
13, ! heraby certify 1hat ihe information supplied with this filin 3 doas not qualify for 1he exemption stated in Saction 115.07(3Xi). Florida Statutes. | turther cerify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efect as if made undar cath; that | am an officer or director

of the corporation of tha racaiver or truslee empowered to execute Lhis report &s required by Chapter 607, Florida Statutas; and that my name appsars in Block 11 or Block 12 if
24 B

changed, or on an attachment with an addres
SIGNATURE: mdl £ 1O MARIE HerNeHa TS Vhtfor FOTPILI
Onte [

SIGMATIRE AND n'ri.b CR PRINTRT NAME OF SIGNING OFFICER OR DIRECTORA Diytime Phone




