FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M02084 Secretary of State
01-21-2003 90085 037 ***150.00

1. Entity Name

BASKETS GALORE, INC.

Principal Place of Busingss Mailing Address
5220 NW 72 AVE.. H4 5220 NW 72 AVE. #14
MIAMI FL 33166 MIAMI FI, 33166

" Slite, APtHTEC TS e [ _Suite, ApL #, elc.
Sliite, Apt#78to o | Suite Apt#ete, e | [0 CHECK HERE IF MAKING CHANGES
— i e i T

P =t
Nl e e S
City & State City & State 4. FEI Number Applied For
53-2422421 .
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addi‘jona'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
HERMAN, JEFF Street Address {P.O. Box Number is Not Acceptable)
5220 N.W. (2 AVENUE
#14 S
MIAM' FL 33166 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Floriga. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE
1%, lyped or printed name of registerad agent ang tille if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
e T NOW S FEESIS S5 00 =mmes) - ——— — =g Eleclion Campaich ng=———-85-00 May Be
After May 1, 2003 Fee wiil be $550.00 - T P ey 900 May B

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete me O change [ Addtion
NAME HERMAN, JEFF NAME
streeT apoess | 380 S.W. 167 AVENUE STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33166 eiY-ST-2P
Tinie VW S 9 O Delete TILE 3 Change (] Addtion
NAME HERMAN, DOLORES HAME
STREET ADDRESS | 380 S.W. 167 AVENUE STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL 33027 CITY-ST-ZiP
TITLE s ﬂ[)e\e[e TIILE {1 cChange [ Addition
NAME PILOTO, ANGEL NAME
STREET ADDRESS [ 4342 S.W. 147 COURT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33185 R CITY-ST-21P
TITLE D MDelele TITLE [J change ] Addition
NAME “B_(__J__ST]C,,STAN L ) SRR " S S, - : S =
STREET ADDRESS [ PO BOX 4762 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33014 CITY-ST-2IF
THLE [ Celste TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TLE [ change ] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: Vg QUIRED {//b!ﬂ7 305G A6

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

VIL 0L

ny

T

CR2E034 (10/02)




