2000 UNIFORM BUSINE.‘E‘»S REPORT (UBR) FILED

DOCUMENT # P96000032586 Mar 22, 2000 8:00 am

1. Entity Name

FLOWER & BASKET COMPANY, INC. | Secretary of State

|l 03-22-2000 90026 013 ***150.00

Principal Place of Business Mai%in'g Address
|
141 E RIVERSIDE DRIVE 141 E. RIVERSIDE DRIVE
UNIT 40 UNIT 40
JUPITER FL 33469 JUPTTER FL 33465-3265
40 CPRess Dawe |
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite 1 L
Cnr_& tate m City'& Stale 4, FEI Number Applied For
E.S m y ! 65-%76450 Mot Applicable
Zi ip Count it
23lpu bq %mta 5ﬁ Zip | ountry 5. Cerlificate of Status Desired O ?g'zg lﬁidét"’"a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

NEWHALL, COLLEEN N
120 NORTH U.S. HIGHWAY ONE

Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA FL FL334-69

SUITE 200 ;
i

City FL Zip Code

8. The above named entity submits this statement for the purpEse of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE I

CR2E034 (9/99)

Signature, typsd or printed narme of registered agent and ttle i app;icabla. {NOTE' Registerad Agenl signature required when reinstating) DATE
- - iy i i m
9. $h|sf$orpcratif:r; is ellg\bﬁc? t? s?nffyc;ls Intangible o FILE NOWD... |::EE |5m$150.0:0 o 10. Flection Campaign Financing $5.00 May Be
ax 'm_g rgqu ment and elects ta 0o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution ] Added 0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ¥ O elete TITLE [ Change (] Addiition
NAME NELSON, AIMEE L { NAME
staeer aooress | 141 E. RIVERSIDE DR. UNIT 40 ! STREET ADDRESS
Il
T -S1-2P JUPITER FL i CITY-ST-70P
TLE D . O Detete TIME ) Change [ Addition
NAME NELSON, EDWIN J JR. : NANIE
streer aooress | 141 E. RIVERSIDE DR. UNIT 40 ' STREET ADDAESS
CITY-57-21P JUPITER FL 33469 ! TITY-81-2Ip
TITLE v 3 ol TILE () Change [ Aadition
NAME ‘ NAME
STREET ADDRESS \ STREET ADDRESS
CHTY-ST-2IP ; CITY-5T-ZP
TITLE . [ oelete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP ; CIFY-§T-2F
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
e O Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily hat the information
indicated on this report or supgfemnantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the recgiver or trustee empowered ta éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé&qpt with an Addresg, with all other like empowered.

) 7 N4 . AL D.
SIGNATURE: _ &/ W e Ly He VP 03-1b 2000 St -1146%12

X

SlﬁN.?JRE ANHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytime Phone #
t




