2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

THE HANGING BASKET, INC.

473284

Principal Place of Business
7211 SW. 56TH AVENUE
MIAMI FL 33143

Mailing Address
7211 SW. 58TH AVENUE
MIAMI FL 33143

2. Principal Place of Business

TN DD ST AL

3. Mailing Address

3\ DWW

SKME Ape

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90131 022 ***150.00

AT T

[ CHECK HERE iF MAKING CHANGES

City & State

YL

\

City & State .
‘f\'\\&\u \

YL

4, FEl Number

59-1592639

Apptied For
Not Applicable

Country

Ny

i

- Ry

Country

SO

5. Certificate of Status Desired

Db

$8.75 Additional

~Fee Required

Zip
2D\

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DICKINSON, ROBERTA H.
6245 SW 100TH TERRACE
. MIAMI FL 33156

- LT

Name

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

City e

Zip Code-, I .,

FL

w

the p}t\)ligalions of

-

registered agent
S, K e

g

ﬁ The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

U FILE NOWN! TFEETIS $150.00. -
= Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 16 Fees

GFFICERS AND DIRECTORS

10. | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TILE T " [ Delate TITLE [ change [ Addition | &
e DICKINSON, AMANDA W e e
STAEET ADDRESS |8215 S W 62ND COURT STREET ADDRESS 3
orv-si-z  |MIAMI FL 33143 CITY-ST-2IP o
TITLE PSD O pelete TITLE [ change [ Addition %
NAE DICKINSON, ROBERTA H e
STREET ADDRESS 16245 S W 100TH TERRACE STREET ADDRESS
CHY-S1-ZiP MIAMI FL 33156 CITY-ST-2IP

CTME S N T T Oelete — —me - - e T [FJonange  [FTAddition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-ZIP )
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Agdition
NAME ’ NAME
STREET ADDRESS " STREET ADDRESS
'cqv-srfzw C . CHY-ST-2IP

changed, or on an

SIGNATURE:

| hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to
nt with an address, with all of

zr like empowered

R 4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR

the exemption stated i
accurate and that my signature shall have
execute this report as required by Chapter 807, Florida Statutes; and that

L/

n Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

Daytime Phaone #




