2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000021657

1. Entity Name

ANOTHER BASKET CASE, INC.

oW

Apr 24, 2001 8:00 am
ecretary of State

Principal Place of Business

3444 NORTHEAST 12TH AVENUE

Mailing Address
3444 NORTHEAST 12TH AVENUE

04-24-2001 90309 004 ***150.00

FORT LAUDERDALE FL 33334

FORT LAUDERDALE FL 33334

[h

2. Principal Place of Business

NS¢ MNE, 12 AVE 4754

3. Mailing Address

I

I

N.E. 12 Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
Fr. Lavpsgome , Fo LAUDELDALE ﬂ 09846732~ Not Apphicable
233334 Country Z:% 2334 Country 5. Certificate of Status Desired [ ?ggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e i et - - - o | Name - =T o n e ay T S I
TTTTOOVE, HAMILTON. DOVLE, HamiiToN
&aﬁl-ﬁbwgso# 15TH AVENUE I?!treet Afdr'eSj(P‘O. Box Nuﬂﬁer is Not Acceptable)
FORT LAUDERDALE FL 33334
Cit in.Cod
"Fr._Lavpeldaie FL | 85%%¢

8. The above named entity submits, nt for the pur ¢

SIGNATURE

oing its registerea office or registered agent, ar both, in the State of Florida.

Srgnatuu/ryped or erlsd name of registered agent Knﬂ titla if hcabJa

(NOTE: Registered Agent signature raquired whan rainstating)

DATE

//

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Delete TIME Change B Addition

NAME NAME DO‘(LE H‘ﬁMlL’l_O'lb

STREET ADDRESS sReet aDDAESS | L4 TS I\J E. 12 AVE

CITY-S7-2IP CITY-ST-2IP Pr L&UDI::R.MLE “1_'.".,__, 33334

e 1 Delere e ! Ol cChange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addilion
e NAME ” e | e 7 = ot S et s Y e T2 = et Tl NAMETTT -7 - i s e S

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE (1 change [ Addition,

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Deiete THLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the informatien supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 cath; that | am an officer or director
of the corporation or the receiver or trlistee empowered to exe eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment W|th

SIGNATUR

addre wnh all other wered

%//7/0/ 95/ 93559

V4 5|(.¥ATURE AND TYPED on PRINTED NA OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/

CR2E034 (10/00)



