DOCUMENT #

1. Entity Name

SEACOAST GIFTBASKETS, INC.

2002 UNIFORM BUSINESS REPORT (UBR)
PO0000003706 "

Principal Place of Business

1233 §. U.S. HwY 1 -
VERO BEACH FL 32962

Mailing Address

PO BOX 2764
VERQ BEACH FL 32061

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90026 039 ***150.00

UKL R

nv

VR

2. Principal Place of Business 3. Mailing Address
Ry 8w tHoue o PoBay G3
Suite, Apt. #, elc. N Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
V its Beaw o 3] G2 Vied BAanon, Fe. 650974742 Not Applicable
Zip Country Zip Cauntry . ) $8.75 Additional
= JL Us A 3L U sA §. Certificate of Status Desired 0 Fee Required

7._Name and Address of New Registered Agent

6.zName, and.Address.of Current Registered- Agemt meomiz= — —dop o - oo AR

Name

O'NEILL, EUGENE J ,
979 BEACHLAND BLVD.
VERO BEACH FL 32963

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

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 titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eii::r'czzfciarcn op:tlr?;urt:i:: neing fg;%qohgisae

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Delete TMMLE £ ‘ X change [ Addition | 5
NAME MCDEVITT, MARY NAME Mo M- e
STReET 00Ess | P O BOX 2764 STREETADORESS | jmy ¢ qstn A 3
om-s-27 | VERO BEACH FL 32961 OSSP | Ware Bawn, Fe. 380w &
TITLE 7 Delete TITLE [ change [ Addition ?_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
MmE - O Delete me -7 Mchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE (O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-8T-2IP
TILE 3 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectian 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __“Fehl ) e 2 QUMRB I me Aev 1 1T

SIGNATURE AND TVED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

NG 0285 &

Daytime Phone #

230

Data




