* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am
DOCUMENT # P93000063806 Secretary of State

1. Entity Name 02-06-2003 90140 001 ***300.00
BASKET EVERYTHING, INC.

Principal Place of Business Mailing Address
AVE —ZBO-NW-HETHAVE-
AR 33172

I,

2. Princi al Place of Business & Mailing Address
S”'“’“ Apl e ﬂ Zﬂ : é; ] D// Suile, Apt. #. otc. CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
65‘0456213 Not Applicable
Zi Zi Count
e Country = P euntry 5, Certificate of Status Oesired O $8 75 Additionat
3;” U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B e e i A —Name_—m==r— it ‘.’—’—-:;:_A - e P SerEm T
' SWIETELSKY’ ERNST Street Address (P.O. Box Numnber is Not Acceptable)
2601 NW 112TH AVE
MIAMI FL 33172
City FL Zip Code

8. 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, | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agant and litle if applicable. [NCTE: Registered Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 ) . : .
" 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
¥ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 7 Delete TMLE T /1/ A/K ;@) Clchange B Addition
NAME SWIETELSKY, ERNST _ NAME By’ -~ N -
strzeT anoress | 2601 NW 112TH AVE STREET ADRESS oo A e :
crv-st-ze [MIAMI FL 33172 A CITY-§T-2P e’ 23er, /
13 O Delete TITLE Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS - - e STREET ADDRESS- |+ —— —— v ~
CITY-ST-2IP CITY-ST-2P
TNLE [ pelete TITLE [J Ghange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ belete TTLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
i

12. | hereby certify that the information supplied with the gdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
3 ccurate and that ignature shall have the same legal eifect as if made under oath; that | am an officer or director
¥ 15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

changed, or on an attachment v

SIGNATURE: ___SICL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




