FILED
Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90169 012 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#-._ 473284~ — - ... . - .

1. Entity Name

S
Fl
3]

AY

THE HANGING BASKET, INC.

Principal Place of Busingss

7211 SW. 58TH AVENUE
MIAMY FL 33143

Mailing Address

7211 S.W. 58TH AVENUE
MIAM! FL 33143

IR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

I
City & State City & State 4. FE! Number Applied For !
|
{ . 59-1592639 Not Applicable |
Zi it Zi 1 iti
' P Country P Qoun v 5. Certificate of Status Desired O $8'75 Additionat !
L . Fee Required }
fs Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
- Y Name : \
K ROBERTA H. ‘
DIC lNSON' BE TA H Street Address (P.O. Box Number is Not Acceptable} ' v |
} fobusswaoolifreRmACE . ‘ .
MIAMI FL 33156- »
: City Zip Code |
: FL | |
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 familiar with, and accept i
the abligations of registered agent. !
{ SIGNATURE
Iy Signature, typad or printad name of registered agent and title if applicable (NGTE: Registered Agent signatura required when reinstating) DATE
i i ion is efigi isfy i i m
9. This corporation is efigible to satisfy its Intangibla . FILE NOW! FEE IS $550.00 10. Election Campaign Financing $5.00 May e
: Tax filing requirement and eiects to do so. After September 13, 2002 Fee will ba $750.00 * Trust Fund.Contribution . Added to Fees
1 v (8eg orfteriaonback, L aga A8 ELAT] - ‘Make Check'Payablé to Depariment of State [0 1t oy ot s ) e
A R 8 M Lo T SRS il 3 B i " : - . BT L \ & - B b [ENRLS o
5 AP OFFICERS AND'DIRECTORS = ¥ ADBITIONS /CHANGES TOIOFF! Fa!
3 A.ﬁTLE‘ 5 T T T tv R D 5 R e e e ° g’_,’ .
NAME DICKINSON, AMANDA W NAME g
STREET ADDRESS | 8215 S W 62ND COURT STREET ADURESS § ‘
CITY-ST-2P MIAMI FL 33143 CITY-S1-2IP a
” 0
TITLE PSD [ Gelete TITLE [JChange [ Addition | S ‘
NAME DICKINSON, ROBERTA H NAME \
STREET ADORESS | 5245 S W 100TH TERRACE STREET ADDRESS
CITY-8T-21P MIAMI FL 33156 CITY-5T-2IP
TMLE 1 Delete TILE [J Change [ Addition
NAME —— - ) e et e e e e e o [ NAME T i b T e e gt e, T .
STREET ADDRESS STREET ADORESS .
CIY-$1-2iP CITY-ST-ZIP
Tme 2 Delste TLE [dchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ij
s
TLE 1 Detete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP R
- i
TIMLE [ elete Tme O Change [ Addition | §:
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2ZIP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, with al) o ike empowered.
SIGNATURE: 414 27 02 205 (5 5]




