2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000095954 Y ety of State ™

BASS BOY MUS C;; INC 05-15-2002 90123 025 ***158.75
Principal Ptace.:_c_-;]‘ Bljéiﬁe:o,s E Mailing Address

140 ORCHID. WOODS .COURT C/O STUART A DITSKY CPA PC

#4B 733 THIRD AVE #1300

imennnn

N SR e

2. Principal Place of Business 3. Mailing Address
Rblb QI,K\IU\M Dn\)b ;
Suite, Apt, #, etc, ¥ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cny & State City & State 4, FE| Number Applied For
Loawderdd lQ. F | - 59-3484495 Not Applicable
Z|p® 35}0& Country Zp Country 5. Certificate of Status Desired g‘g‘gesql‘::j;;“mal
< ' & Nameand Add;éss of Current Registered Agent 7. Name and Address of New Registered Agent
Name“ P AT, § o S o m o mme eme = e omx TR — R oRm T = = -
EVNEBRAN ST e i =1 RY o 'a‘le,
Stnﬁ Igd{ c; (P.O. x I[lumber is Not Ad %
140 ORCHID WOODS COURT iduw) )
#HB ,
DELTONA FL 32725 S £ e FL |75
"Flg Lowdesdale 25206 |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ¢r printad nama of registerad agent and tille if applicable, {NOTE: Registerad Agent signature required when reinstating) ; t, ry

N AN ,- e 4 - g
i ion is eligi isfy i i S ! [ P S T R '--!Eg ’
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE i$ § 150 00 10.) Elctioh Cambalgi Finafsing $5 00 May o
wTaxfiling requirement and elecls to do so. .+ After May 1,.2002 Fee will be $550.00 ! Trust Fund Contribution O Added to Feos
(See critéria on back) O Make Check Payable to Departmem of State
1ol i) AANO0T DN (OFFICERS AND DIHECTOHS Ve ¥ A I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. [ Delete TITLE . 6.“ awn al [ Change [ Addition
NAME YALE, BRIAN' NAME ) Da
s 4 (&) \}L

steeet anoress | 140 ORCHID WOODS COURT STREET ADDAESS 6l Bayyiew
OS2y [ DELTONAFL 32725 avsr2e (F, Lgad, od QLL L 23 506
mEe O Delete TLE O change 0] Acdition
NAME . o o NAME
STREET ADDRESS . ’ ' STREET ADDRESS
CITY-ST-ZP - CITY-51-21P
TITLE O pelete TITLE ‘ (O Change (] Addition
NAME . . .. e i 7 iyt e R MAME s e e e e e R S - -
7 - e | —— | i i ) -
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-§T-21P
TITLE O oelete TITLE CJChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-ST-2IP
TITLE : (1 Detets TIFLE [JChange [ Addition
NAME . .- NAME
STREETADDRESS | - . © . . ) STREET ADDRESS
CITY-57-2IP L T R LT . CITY-ST-2IP
TTLE [ pelete TITLE {Jchange  [] Addition
NAME NAME : ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does nol 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 accurgje and that my signature shall have the same legal effect as if macdle under oath; that | am an officer or director
of the corporation or the receiver or trustee empogered to exe port as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aj d.

SIGNATURE:(___ RS, e A7 ViESS 9/;-—;/%0& 3o 27371555~

SIGNATURE myv /in OR FW &AME OF SIGNING OFFICER OR (JRECTOR Data Daytima Phone #

CR2E034 (9/01)



