2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V59747

1. Entity Namg

BASILICK PROPERTY SERVICES, INC.

Secretary of

Principal Place of Business

14624 BALGOWAN RD
MIAM! LAKES FL 33016
us

Mailing Acldress

15476 NW 77TH CT
SUITE 426

MIAMI LAKES FL 33016
us

2. Principal Place of Busmess

3. Maill ing Address

o AU

State

03-01-2001 90015 037 ***150.00
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| 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
_ Narme

WILLIAM FALLER AND ASSQCIATES INC.

Street Address (P.O. Box Number is Not Acceptable)
6878 WEST ATLANTIC BLVD.
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
! SIGNATURE
! Signature, typed or printed name of registercd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 A — ‘
. : 10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 may Be

(See criteria on back)

M

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFF\CEHS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ Delete TITLE '“S;Change [ Addition
| NAME BASILICK, ROGER J. NaE _—
i STREETADDRESS | 14624 BALGOWAN RD STREETADDRESS | 73 % '3 % = T AT AN 5
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NAME BASILICK, LINDA F. NAME
STREEY ADDRESS 14624 BALGOWAN RD STREET ADDRESS
I omy-s1-21P MIAMI LAKES FL CITY-ST-2IP L 3w TvY
Tme 1 Delete TITLE [ Change [ Addition
= NAME NAME
. STREET ADDRESS STREET ADDRESS
1 ChRY-ST-ZIF CITY-ST-2I1P
THTLE {7 Delete THTLE [ Change ] Acdition
NAME MNAME
—  STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2I°
TILE [l Detete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-8T-ZIP
TITLE [ Delate HTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ortrustee emppwere&to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Mar 01, 2001 8:00 am

CR2E034 (10/00)



