FILED 2
2003 FOR PROFIT CORPORATION :
3
UNIFORM BUSINESS REPORT (UBR Jan 28, 2003 8:00 am
9
DOCUMENT # J31525 Secretary of State
1. Enlity Name 01-28-2003 90077 001 ***150.00
ALL IN A BASKET, INC.
Principal Place of Business Mailing Address
7810 LAGO DEL MAR DR. #110 7610 LAGO DEL MAR DR, #110
BOGCA RATON FL 33433 BOCA RATCN FL 33433 9001 l 9 00
2. Principal Place of Business 3. Mailing Address ‘ lll”" |||I m" Hm Iml ”"] Im m” m“ |[|“ m" M“ qu ’"‘
222 Magopca CioB DR | <222 Magerca lee N2
Sulte. Apt. #, elc. Suite, Apt. #. efc. 0] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
RATON, ¢ yon Eﬁror/, fL 592713687 Not Appiicable
Zip Country Zip Country . . ’ $8.75 Additional
2 5. Certificate of Status Desired N y :
339/96 K] DAY 23(/9 6 PAY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
s . Name™ ™ = -
ARNEL, ELYSE F. Aene, EcysE. E
? Street Address {P.O ‘Box Number is Not Acceptable)
7810 LAGO DEL MAR DR. #110 S2772 MasoRcA DR
X
BOCA RATON FL 33433 City > 2o
Bowr Katert, Fe FL | 35954
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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 i P
. B F
Afer Moy 1, 2003 Fee illbe $550.00 ® Hocken Carps Frarcng [ $6.00 way oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PSD [ Delete TIILE B crange [ Addition | &
NAME ARNEL, ELYSE F. NAME A =]
seeT AooRess | 7810 LAGO DELMAR, #110 swecTADoRESs | ST 222 HAJSorcA CLOR bﬁ 3
_5T- .g1- o S
oni-sr2p | BOCA RATON FL sz | Bockr Phror Fl  YHE g
TITLE 1 Defete TILE [ Changs  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-SI-2IP
~TIE - - L. - o= 27 Hopetete - <fomE -] - . . . —- [JcChange [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O] pelete TITLE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [3 Delste TITLE [ Change T Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the ipfOrmpation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certity that the information
indicated on this repor¥or sypplemental repefT BYrue and accurate #3d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or Jhe regeiver or trustgé empo ered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 ith all other iike ergowered,
1 / e
SIGNATURE: SATURE REAUIRED 1[2rfo Sl 361 028
= Daytima Phens #

NING QFFICER OR DIRECTOR Dater




