2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EASTWIND BASKET COMPANY

PO0000004403

/

Principal Place of Business
8961 CHARLESTON PARK
ORLANDO FL 32819

Mailing Address

8981 CHARLESTON PARK

ORLANDO FL 32819

2991 CharbsTon Fand

2. Principal Place of Business

3. Mailing A

3) o

Suite, Apt. #, etc.

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90041 041 ***550.00

O

{] CHECK HERE IF MAKING CHANGES

ite, Aph#. etc.
 OCnloude F
| T

Applied For

4. FEI Number 59'3657525

Mot Applicable

City & Statg
.S

22219

<5219

4 cdu\::). S

J 5. Certificate of Status Desired

] SB {5 Additional

Fee Raquired

6. Name and Address of Current Regtstered Agent

7. Name and Addreas of New Registered Agent

HAAG, LUCRETIA
8981 CHARLESTON PARK . -
ORLANDO FL 32819

- a

MNarme

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent. .,
'

8. The gbb\}e named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registarad agent and titla if gpplicable.

{NQTE: Registered Agent signature requirad when reinstating)

CATE

« FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition
NAME HAAG, SUSANL NAME

streeT aooress 8081 CHARLESTON PARK STREET ADDRESS

orv-st-zr - |ORLANDO FL 32819 CITY-ST-217

ME T O pelete 1MLE [ Change [ Addition
NAME HAAG, LECRETIA NAME

stheer avoRess | 8981 CHARLESTON PARK STREET ADDRESS

arv-s1-20 | ORLANDO FL” 32819 - oo Komyesrze Il -

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-§T-2IP

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZIP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-7P

TITLE [ pegete TILE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CoTY-ST-2IP -

of the corporatlon or tha

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or sup gmental 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
cr trustee empowgred to execute this report as required by Chapter 607,
pAth an address, with all other like empowepgth

T REQU

lorida Statutes; and that my name appears in Block 10 or Block 11 if

g ormu\e ANDTYPED OF FRINTED NAME OF BIGNING GPFIGER OR DIREGTOR

(3

Date Daytima Phone #

CR2E034 (4/03)



