2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

ION

DOCUMENT #

1. Entity Name

BASIK FUNDING INC

F02000006241 B

(UBR)

Principal Place of Business
83 BROAD ST.
KEY PORT NJ Q7735

Mailing Address
68 BROAD ST.
KEY PORT NJ 07735

2. Principal Place of Business

205 BRoweRTOWN KOAD

3. Mailing Address
205 BrowerTownN ROAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90153 034 ***550.00

AR AR

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 Applied For
WesT Paterson, NT West PATERSon , NJ 02-056461 Not Appicabls
Zip Countr Zip , Country - _ $8.75 Additional
074 14 UyS A 0- T4 14 ; 5. Certificate of Status D?T[ed O _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSEN PLACE ’
TALLAHASSEE FL 32301

4 Street Address {F.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The abovi=named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and itle if applicable, {NOTE: Registered Agent signature raquired when raingtating) DATE

FILE NOW!I! FEE IS $550.00
After Septemnber 10, 2003 Fee will be $750.00
Make Check Payable to #lorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE cp O Delste TITLE cP % Change [ Addition
NAME KAMINSKI, ALEXANDER NAME KAMINSKL, ALEXANDER

sreer aporess | 88 BROAD ST. STRETADLAESS | 205 BROWERTOWA RD

ory-sr-ze | KEY PORT NJ 07735 ON-STZP  |WEST PATERSOM. NI 07424

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-zp _ | L R ovestze . e

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITy-ST-21P

TMLE 1 perete TITLE [l Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TITLE [ Deleta TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TSIV B

(¥}

CR2E034 (4/03)



