2002 UNIFORM ﬁSINESS REPORT (UBR)

'DOCUMENT # NO1000003702

1. Entity Name

TWELVE WICKER BASKETS, INC.

Principal Place of Business

334 NE 7TH AVE
FT LAUDERDALE FL 33301

Mailing Address

334 NE 7TH AVE
FT LAUDERDALE £L 33301

2. Principal Place of Business

334" NE 7 AvE .

3. Mailing Address

AROVE

Suite, Apt. #, otc.

Suite, Apt, #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90051 038 **%%5] .25

829362

T

DO NOT WRITE IN THIS SPACE

2
§

ity & State City & State 4, FE( Number é Applied For
OIQT LA’U 0 ‘:‘(’\)DF) LE JEL- 5 I I 2 g [ (07 Not Applicable
© =B e s | SCOUNTY, AR s | .. Country e | i . $8.75 Additicnal
33 S ?}O I . 5. f:{ T # - -x|--§;.Certificate of Status.Desired. — -E""'Feéﬁ‘ﬁgquire’d T ]|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (P.Q. Box Number is Not Accepiable
NICHOLAS, SAMIR - ( piable)
334 NE 7TH AVE
FT LAUDERDALE FL 33301 = —
iy FL ip Code
8. The above ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNAT —N kP \
Slgnature, typec or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
73
v . 9. Election Campaign Financin
> FILE NOW: FEE IS $61.25 ion Campaign Fi g $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees

Department of State

2
107 - . , OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oC T ——* J Delete | e O crange [ Additon | 5
NAME NICHOLAS, SAMIR NAME %
STREET ADDRESS | 334 NE 7TH AVE | STREET ADDRESS <
CiTY-ST-2IP FT LAUDERDALE FL 33301 | CITY-ST-2IP ﬁ
— C

TITLE D [ deleta TITLE [ cChange [ Addition | G
NAME MORGAN, DOUGLAS NAME
STREET_ADDRES_S 297 DEER CREEK BLVD. _ e e — I §IRE_EI’ ADDHEE§“_ e . _ - . — I
G752 | DEERFIELD BOH FL 33442 T | civ-si-zr
TITLE DT O pelete TIMLE O change [ Addition
HAME BENING, STEPHEN NAME
STREET ADORESS | 4720 LAKESIDE DR #619 STREET ADDRESS
CiTY-ST-ZIP MARGATE FL 33063 CITY-ST-2IP
TITLE [ Delete TIME [ Change  [] Addtion
NAME | NAME
SLHEET ADDRESS | - [{ STREET ADDRESS
CITY-ST-2IP e [ ciTy-s1-7P
TILE 3 Delete | R O change [ Addition
NAME | NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
e [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated cn this report ar supplem Rd thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiyaetr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmperit with an address, wilh all other like empowered.

i IRE e D=
SIGNATURE: __“SIGNATURE REOIUIRED, - 415 o7
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yooy ¥ Davtima Phona §




