2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 473284

1. Entity Name

THE HANGING BASKET, INC.

Principal Place of Business

7211 SW. 58TH AVENUE
MIAMI FL 33143

Mailing Address

7211 S.W. 56TH AVENUE
MIAMI Fi 331435210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

—— - .

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90116 028 ***150.00

JA

RO

DO NOT WRITE IN THIS SPACE

4. FEI Number

Appliad For

City & State City & State
59-1592639 Not Applicable
Zi Zi Countr iti
P Country P y 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKINSON, ROBERTA H.
6245 SW 100TH TERRACE

MIAMI FL 33156
Fen

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

8. The above named entily submits l-hi-s— -s;gtél:;\*é

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla.

{NOTE' Registarad Agent signature requirad when ramstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.
O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critgria on back)

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE T 0 Delete TITLE O] Change [ Adaition
NAME DICKINSON, AMANDA W NAME

STREET ADDRESS | 8215 S W 62ND COURT STREET ADGRESS

CITY-S1-29 MIAMS FL 33143 CITY-ST-2P "
TITLE PSD 7 Delete e O Changs [ Addiion';
RAME DICKINSON, ROBERTA H NAME
STREET ADDRESS | 245 S W 100TH TERRACE - STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-51-2P

TTLE 3 Delete TME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CATY-ST-ZIP

TITLE 1 pelste 1ITLE ) : ' ("] Change [ Addition
NAME C R e

STREET AGDRESS STREET ADDRESS

CITY-ST-21P L CITY-ST-21P

TITLE O pelste * TITLE [ Change [ Addition
NAME R R T e,
STREET ADDRESS  STREET ADDRESS,

CITY-5T-2IP O A |

TTLE - g vintemtonraes-imir e w0 L] Dl e 7 5 111 andkiehiuttl I

NAME b S rer e ol NAVEL seninan ;

STREETADORESS | i € . o STREELADDRESS s

QITY- ST-71P e CITY- ST-2Ip

13. | hereby certw’fy}ﬁa‘t’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further. certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as-if made urider oath; that | am an-officer or director

changed, or on an attachment with an address, with all other like empowered.

v
i

of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Cate

Daytme Phore #

SIGNATURE: %&i%r) S B PNV B o T dser) 3310 ﬁob/bbg/"'ﬁ:ﬂ

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- CR2E034 (9/99)



