FILED

2003 FOR PROFIT CORPORATION
o S BEDORT Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE S5,

DOCUMENT #

1. Entity Name

PO0000003706

SEACOAST GIFTBASKETS, INC.

ecretary of State

04-24-2003 90122 034 ***150.00

Principal Place of Business
1227 § US HWY 1
VERO BEACH FL 32962

Mailing Address
P.O BOX 6173
VERO BEACH FL 3296t

2. Principal Place of Business

3. Mailing Address

TS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650974742 Net Applicable
Zi Zi o] iti
P Country P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i Name i h , R -
O'NEILL, EUGENE J MeBlev.tt Thomns E .
? Street Address (P.O. Box Num, eg‘ji‘Not ceptable)
979 BEACHLAND BLVD. 7S v
VERO BEACH FL 32963
City \/ B FL | Zrgoge G
2ro WDk 296
8. The tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ol
—r———
SIGNATURE /. Z ———— I howmay MR H-11i-03
{NOTE: Ragistered Agent signature required when rainstating} DATE

fsiw or printad hama of regmle?ed agent and title if applicable.

I—:ILE NOW!I! FEE IS $150.00
After, May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Flaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P L ] Delete TITLE Mhange [ Addition
NAME MCDEMVITT, MARY HAME

STREET ACDRESS {P O BOX 2764 STREET ADDRESS Yo B*‘-\)(. L33

CITY-ST-71P VERO BEACH FL 32961 CITY-ST-2IP P

TITLE P [ Delete TILE . E{Chane [ Acdition
e MSOWITT, MARY N MmedRy. Y

STREET ADDRESS | 1715 45TH AVE STREET ADDRESS

orv-sr-2e |VERQ BEACH FL 32966 onv-sr-2P

TITLE S - -+ [EDefete - - ==—f~TE - - e = - [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CTY-ST-2IP

TILE [ petete TITLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete THLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE O Delete TILE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

ZIET M A IUIRE P ore i Aot Y2003 M -r0-0250

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR }

Data Daytima Phona #

CR2E034 (10/02}



