2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000081067
A TISKET A TASKET, OH WHAT A BASKET, INC.

Principal Piace of Business

2205 A" WILTON OR
SUITE A
WILTON MANORS FL 33305

Maiiing Address

3404 SANDS HARBOR TR.
POMPANC BEACH FL 330696120
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90163 004 ***150.00

W

DC NOT WRITE IN THIS SPACE

Ly

City & State City & State 4. FEI Number Applied For
65—052m18 Mot Applicabla
Zio Country Zip Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘.

rhp;mson, DALE L
3404 SANDS HARBOR TRACE
POMPANO BEAGH FL 330869

Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

Signature, lyped or printad name of registered agent and utle if applicable.

{NOTE' Registered Agent signature required when reinstating) DATE A .

ra .1 w‘-.‘.':-x it ’V

Tax filing requirernent and elects to do so.
(See criteria on back)

9. This corporation_is eligible to satisfy its Intangibie_

After MAY 1, 2000 Fee will be $550.00

e mn FHLE:NOWNLFEE.15:8150.00 o s

Make Check Payable to Department of State

5 et u ™
n Camp gr F’ancmg""‘"“.;‘j $5 DU May av B
" Trist Flnd Contribution. [ Added to Fees

TR T OFFICERS ANG DIRECTORS - -, .« »~ 1., 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
gmEy .t [P _ : 1 Delete - TLE Ochenge [ Additior | &
fai)

NAME MADISON, DALE L NAME hrg

STREET ADDRESS | 3404 SANDS HARBOR TRAGE STREET ADDAESS &

ar-s-2° | POMPANO BEACH FL 33089 CITY-S7-21 &
— [+

TITLE D O Defete THLE Olctange [ addition | 5

NAME PIRES, JOHN J NAME

STREET ADDRESS | 3404 SANDS HARBOR TR. STREET ADDRESS

Lrv-si-2F | pPOMPANO BEACH FL 33069 ciny-S-2p

e [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orveste | — . L Cmy-STzP o o .

TILE O Gelete TLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Detete TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§1-2IP \ r\ CTY-§T-2P

13. | hereby certify that the infogmati

indicated on this report o tupplerhental report is true an

of the corporation cr the
changed, or on an atta

SIGNATURE

ch supplied with this filin g dbeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director

by Chapter 607, Flonda7tes7that my name appears n Block 11 or Block 12 if

SIGHATURE ANDTYPED OR PHIN?O NAME OF SIGHING CFFICER OR DIRECMOR

Date Daytime Phone ¥




