2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 814204 FILED
1. Entiy Name Apr 20,2000 8:00 am
TAMIAM) BASKET CENTER, INC. ecretary of State
04-20-2000 90096 026 ***150.00
Principat Place of Business Mailing Address
PO BOX 710 COSTELLO & MABIE
PUTNEY VT (5346 PO BOX 483. 11 PUTNEY RD
us BRATTLEBORO VT (5302-0483 HUU4%J1U
> TS S RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
03-021 1496 Not Applicable
Zip Country 2zip Country 5. Certificate of Status Desired O $875 F@dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name - -
BERG, SKIP. Street Address (P.O. Box Numt;er is Not Acceptable}
1872 8. TAMIAMI TRAIL SUITE D
VENICE FL 34293
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and tit'e if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
‘ o e ) M
9. Ihrsi.lgorporatl?n is el|g|b:: tcr) Elastlf:)yc:ts intangible FlnLnEwNOW... FEE |SIH$;50.E?50 o 10. Election Campaign Financing $5.00 may Be
ax fi rng rgqu rement and elal 0 50. After 1, 2000 Fee wili be $550.0 Trust Fund Gentribution. O Added o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE [ Change  [] Addition
NAME OBUCHOWSKI, MICHAEL NAME
STREET ADORESS | 72 ATKINSON ST. STREET ADDRESS
CITY-ST-2IP BELLOWS FALLS VT CITY-ST-2IP
TITLE PTD ) I Dalste TITLE {JChange ] Addition
NAME WILSON, GREGORY D HAME
STREET ADDRESS | RIVER ROAD STREET ADDRESS
CITY-ST-ZIP PUTNEY VT CITY-ST-2IP
T s . _ £ vetene THE 1. ) o . _Ocmnge O Agdiion
NAME COSTELLO, THOMAS W 7? HAME
STREET ADDRESS | 51 RUAINEY-RD o Ane ¥ x4 STREET ADDRESS
CITY-8T-2IP BRATTLEBORO VT 05301 CiTY-51-2IP
TILE [ Deiete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
e O pelete TITLE 3 Change  [] Acdition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing 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 corparation cr 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, ar en an attachment with an address, with all other like empowered,

SIGNATURE.: &/ﬂ’l/l/ﬂ W &Y(’Z% 4/14/20G0 802-257-553%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _Daytimg Phone #

J—

CR2E034 {9/99)



