2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 1.98749 Apr 10,2001 8:00 am

1. Entity Name

ecretary of State
BASKETS TO REMEMBER, INC.

04-10-2001 90144 004 ***150.00

Principat Place of Business Mailing Address
14€ FOURTH AVE NE 146 FOURTH AVE NE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 I ddy {
Us us
[41E §5% Ave NUE ASRTH
Suite, Apt. #, efc. Suite, Apt. #. oic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3030646 Applied For
f fE@bBUR@' F(./ Mot Applicable
Zip Country Zip Country : $8.75 Additicnal
. " 5. Certificate of Status Desired .
3370&; s i N U Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Marme
H
DRUYOR, JOLYNN DRUTIR , NJoLym
3 ; 7 . N P
Strect Address (P.O. Box Number is Not Accentabic)
146 FOURTH AVE NE
ST. PETERSBURG FL 33701 ; 2
JUL E5PAvemve Mokt
City o - = Zin Cous
' STFETERSEVAL ; 5502
8. The above named entity subimits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
L
sanature Y A D ”7’5/01
Sigﬂalvreﬁded o Frifai name of registerac agent and l‘:icuy\‘op cabe (NOTE RHogisiored Agent & gnaiurs requirsd ween reinstating! whie F
. N e Tt FILE NOWIH FEE IS G :
9. ?nstc‘.orporatpn is cl,gwbl(da tc|> sz;ms{fy;ts Intangible ar : E!\_fi\;y?.f;\(’...1 rr%:._ i;:fHS.’i 50.00 10. Election Campaign Financing $5.00 May 50
i ¢ : ! Taa w a
ax lilng requirement and elocts lo do so. ter MAY 1, 2601 Fee will be $550.00 Trust Fund Contriaution, O Added to Fees
[Sec crteria on back) { Malke Check iPayable to Departmant of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
1L P O Delete e [l chenge [ Acditar
SAME DRUYOR, JOLYNN AN i
STREET AUORESS | 1414 85TH AVENUE NORTH STBEET ADCRESS
CiTY-ST-2IF ST PETERSBURG FL GaTy -57-412
TLE VTS ] Delete TITLE C7 emge U7 Adesion
NAME DRUYOR, BILL MAYE
STRECT A00RESS | 1414 85TH AVE N STREET ADDRESS
BIny-57- 219 ST PETERSBURG FL Crer-S1-21p
TiTiE [ Delete TITLE Ol Chasge O] Adcion -
MAME MEME
STREET ADDRESS STREET ADDRZSS
CiTY-ST-2iP CITY-ST-Z:F
Lk O Delete s ] Changz [ Addiien
NAME AKE
STREET ADGRESS STREET ADORESS
Cy- 81 41P CTY-8T-217
ML ] Delete TITLE [ Change [ Mdoien
NAME NAME
STREET AGDRESS STREZT ADDRESS
CITY-ST-2IP CITY.ST. 4P
THILE [ Deiete TITLE O changa (7 additen
NAME NAME
STREFT ADDRESS STREET ADDRZSS !
LY ST AP CITY-ST-7P ‘
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that Tam an oificer or diresior
of the carporation or the receiver or trustes empawered Lo execuls thys repart as required by Chaptaer 607, Flarida Statutes; and that my name appears in Siock 11 or Sock 12 f
changed, or on an attachment with ah adgregs gvith all othe?like e wered,
/ ﬂﬁ’twm V- (LA) /f/}/ﬂ/ T27-6¥33307
5INATURE AND TYPED OR PRINTED NAME GF SIGNINGOFFICER OR BTRECTOR T e Caylirs [one #

CR22034 (10100}



