2001 UNIFORM BUSINESS REPORT (UBR)

4/12/

FILED

3 ‘ May 03, 2001 8:00
DOCIMENT # PO0000038972 .. . Szz:{retzlry of Stateam
LIGHTSHIP BASKETS, INC. 04-12-2001 90175 030 ***150.00
Principal Place of Business Mailing Address
TEQUESTA L 2089 © TEQUESTA L5489 —
s s GG LA A
Suite, ApL. #, etc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siats 4. FEI Number ) Appliad i.:or
Z‘: : Country ap Country 5. Centiticate of ;ms/ L:fs?ed7 (6[;_2[?3%; éjﬂ:ﬂ'mm
Y e

MARCHANT, DEBORAH M
475 TEQUESTA DRVE #9
TEQUESTA FL 33469

Street Addrass {P.O. Box Number is Not Acceplable)

City

FL iZip Code

8. Tne abova named enlity submits this statement for the purposa of changing Its registered office or registered agent, o both, in the State of Flofida.

SIGNATURE Sigrature, hyped or pritad name of ragistonsd sgent and itis I appticabia. (RDTE: R Agort #ig) recuired when /oin DATE
8. This corporaiion is eligible o satisty its Intangible FILE NOWI!! FEE IS $150.00 : . Fi N
Tax filing requiramant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:::‘t"r’__:n%ag:;?:m g:ncmg fgd_gqom;:{:a
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
E PD (1 Delets | B2 Ol cange [ Additon §
RAME MARCHANT, DEBORAH M NAME =
STREET ADDRESS | 475 TEQUESTA DRIVE #9 STAEET ADDAESS §
ov-5T-2° | TEQUESTA FL 33469 _ CIN-§T-1 g
TE STD [ petete e DOchnge [ Addion |
NAME MALONE, CLAIRE C NAME

sTReeT ADDRESS | 475 TEQUESTA DRIVE #9 STREET ADDRESS

CiTy.ST-2P TEQUESTA FL 334& CIvY-ST-2P .,
e T VDT T 7 T T e "*"--i-m"' ' Do Ca -z K Change- - 00 Addition | -
wie | 'MARCHANT, CHRISTOPHER C we _|meReAnd Chnistoghen 0

strezt ADDRESS | POST-OFFICE BOX:147308— — ——- — o — [-STRETADORESS |- 2,710 WD { Hech (Ol EHIG e
oiv-sT-22 | DAYTONA BEACH FL 32114-3977 ersze | yorbster | 1Y 1598

me 0 Delete TMLE [ chnge [ Addition
KAME NAME

STREET ADORESS STREEY ADDRESS

oTY-§1-2F CITY-S1-2P )

TIME : . O-Delete e ' Clchanpe [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

Cry-s1-2P CITY-ST-21P

o 03 belets T Clcrage 3 Addition
MNAME NAME

STREET ADORESS STREET ADORESS

CiTY. ST-2P CITY-ST-2P

13. | hereby certity that the information suppliad with this fili

indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal
rod 1o executs this report as required by Chapter 607, Floricta Statulas; and that my name appears in Block 11 or Block 12

of the corporation of tha receiver of trustee empowe.
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: e byote b,

EIINATURE AND

w1 VN

doas not qualify for the exemption stated in Section 119.0:&3)&). Florida Statutes. | further certify that the information

0 OR PRINTED MAME OF SXINING OFFICER OR DIRECTOR

ect as il made under oalh; that | am an officer or ditactor

‘ 0 36 [~ 74 =35

Deytirna

WAL 11 ¥

Ot a b s
VT LORT T



