2001 UNIFORM BUSINESS REPORT (UBR) FILED
FEOCUMENT# K10859 Feb 21, 2001 8:00 am

1. Enttity Name ‘ Secretary Of State

BROWN'S BOUNTIFUL BASKETS, INC. : 02-09-2001 90241 009 ***150.00
Principai Ptace of Business Mailing Address
99 SOUTH FEDERAL HIGHWAY 98 SOUTH FEDERAL HIGHWAY

Sk Ao - . ———

e s ORI R Er

Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appliad For
' 65-0030247 Not Applicable
Zip Counley Zp Country 8. Cenificate of Stalus Desired [ $8+7D Additional
Fee Required
6."Mama and Addresa of Current Ragistered Agant "=~ | T T T="%- 7. Nameand Addrass of New Regyisterad Agent=-"""
Namé
BROWN, MIRIAM - -
. Streat Address (P.O. Box Numbser is Not Acceptabie)
84 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 33432
Clty FL l Zip Code

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

SIGNATURE —_—
. Stgralurs, typed or printed name of registened agant nd tits ¥ applicable. (NOTE: Ragistarad Agert signelns raquired whan reinsiating) OATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R

Tax #ing raquiremant and elgcis to do so. After MAY 1, 2001 Fee will be $550.00 1. E:;:’::n%ag:‘a‘:?;u;g:mm O m::::’;s Be

(See criterla on back) (] Make Check Payable to Depariment of State _
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PST L3 ocers me ) O thange L AMdition | S
HAE BROWN, MIRIAM NaE =
SIREET ADDRESS | 98 SOUTH FEDERAL HIGHWAY STREET ADDRESS §
UV-ST% | BOCA RATON FL 33432 eS¢ i
e VD ] peks e O Charge £ Adeion | &5
HAME BROWN, MIRIAM HAVE
STREEY MIDFESS | 58 SOUTH FEDERAL HIGHWAY - | STREET ADDRESS
Gn-STZP | BOCA RATON FL 33432 v-sv-zp
TME-— =+ = = e ] osieta meE - = e ' O change [ Adoition -}~
NAME HAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P CITY-ST-ZP
TMLE 3 belews TNE : Ol Crange (T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
TY-ST-2P ~ f tnv-st-zp
TITLE . [ petets ' TOLE - [ chage [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QrY-S1-2° . cIry-ST-2p
me. ) P el 0 petere MLE ey Drcnae Oaddiion

R TYY! AR B om e ae e e e e e = "ANE P , P ;

STREET ADDRESS STREET ADDRESS
CITY-51-2P . o et mmmmame o= e . O B v 1) a1 e R

13. | heraby csrtitz that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07#3)0), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directos
of 1ha corporation or the raceiver or irustes empowerect 10 execute this report as required by Chaptar 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an atachment with an address

 SIGNATURE: MW i mANE Bagun 3.( G Jﬂ/
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date | Daytime Praone #

=1 Ay~
d(g D

3k



