FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Enlity Name = 06-02-2003 90196 017 ***150.00
BASELINE SHUFFLE, INC.
Principal Place of Business Mailing Address
% LAVELLE E. MILLER % LAVELLE E. MILLER
451 S. DUNGAN DR. 451 S. DUNCAN DR,
TAVARES FL 32778 TAVARES FL 32778
2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
59-29348 18 Not Applicabie
ap Couriry Zip Country 8. Cenriificate of Status Desired 0O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name . i . -

MILLER, LAVELLE E.
451 S. DUNCAN DR

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

TAVARES FL 32778

City FL Zip Code

8. The above named entity submits this staternent 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 ‘regislered agent and [itle it applicable, (NOTE: Registered Agent signature required when rainstating} DATE

; FILE NOW!!! FEE IS $150.00 \ o

A frea iy 9. Election Campaign Financing $5.00 May Be
¥ Atfter May 1, 2003 Fe,e Wﬂ}be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. L ORFIEERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 [ Defese TITLE : O change [ Addition
NAME MILLER, LAVELLEE. ~ NAME
staeeT aobRess | 451 S. DUNCAN DRIVE: STREET ADDRESS
GIY-51-2iP TAVARES FL 32778 CITY-ST-21P
me - |D ] Delete TILE [ Change  [] Addition
e o MILLER, IWILAA. . NAME
STREETADDRESS” | 451 S. DUNCAN DRIVE STREET ADDRESS
orv-st-zP © | TAVARES FL 32778 - CITY-ST-ZIP
TILE ' T [ Delete e [ Change [ Addition
‘NAME . : . — NAME - me e s
STREET ADDRESS : : . STREET ADDRESS
GITY-ST-ZIP CITY-ST-Zp
TITLE - O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE ‘ O Delste TITLE 77 OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71P CITY-ST-Z1P
TILE [ eiete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-§T-2/7

12. | 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 ar supplemental repoert is irue and accurate and that my signature shall have the same legat effect as it made under cath; that | am an ofticer or director
of the corporation or the recaiver or trustee empowered to execute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

ANDTYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AN TRTIREQUIRELE Vel P 5 -3a-ob, 352-343.7724

AV 9.11600

CR2E034 (10/02)



