2001 UNIFORM BUSINESS REPO

=

!

DOCUMENT # M02084

1. Entity Name

BASKETS GALORE, INC.

!

4T (UBR)

FILED § l
Feb 01, 2001 8:00 am °.
Secretary of State

02-01-2001 90096 011 ***150.00

Principél Place of Business Mailing Address
5220 NW 72 AVE.. #14 5220 NW 72 AVE.. #14
MIAMI FL 33166 MIAMI FL 33166 N
| 708891
2. Pringipal Place of Business 3. Mailing Address 'mmm"( II“ I II I”II " ” " ” Ill" N" I’m .“|
Suite, Apt. #, etc. Suite, Apt, #, otc. [nl@] NOT. WRITE IN THIS SPACE
TGy R State e |Gty &-State—— 4. FEI Number 59_2422421 Applied For .
- . - - . . b T e e e P 2 - -
sl R e e P . Not Applicable :
- - - g —
Zp Counlry Zp Country 5. Certificate of Status Desired a $8.75 Aaditional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, JEFF -
Street Address (P.O. Box Number is Not Acceptable
5220 NW. 72 AVENUE prable)
#14
' MIAMI FL 33166
City FL Zip Code
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.
SIGNATURE .
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
i ion is eligi isfy its Intang| i
8. This corporation is eligible to satisfy its,Inianglbie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremenit and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
: = Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P O Deete T - O change  [] Aodiion | S
NAME HERMAN, JEFF NAME =
STREET ADDRESS | 380 S.W. 167 AVENUE STREET ADDRESS 3
cmv-51-2¢ | PEMBROKE PINES FL 33166 CITY-S1-2PP Lﬁ
me w 7 Delete TITLE [J Change ] Addition %*
NAME HERMAN, DOLORES NAME
streei aookess | 380 S.W. 167 AVENUE STREET ADDRESS
orv-si-z¢ | PEMBROKE PINES FL 33027 cinv-st-zp
me S : O pelete TIMLE O change [ Addition
HAME PILOTO, ANGEL NAME
staeeT anokess | 4342 SW. 147 COURT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33185 CITY-5T-21P
TILE' [ Delets TIME O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY<ST-2Ip . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Datets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-ST-21P
13.? \ hereby certify that the information supplied with this filing doses not quality for the exernption stated in Seclion 119.07(3)(1), Florida Statuies. | 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 corporation or 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, or on an attachment with an address, with all other like empowered.
.My sl 1%y
SIGNATURE: U5 SN
; SIERAT! D IWPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR v \ Cals ¥ " Daylime Phone #




