2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000025634 ngéci%’tgg? %)18 é(t)gtgm

1. Entity Name

BASKETS BOTIQUE, INC. 01-30-2002 90127 034 ***150.00
Principal Place of Business Mailing Address

4288 STEED TERRACE 4288 STEED TERRAGE

WINTER PARK FL 32792 WINTER PARK FL 32702

G A

JOLLAARS

nv

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

59—363 1995 Not Applicable
- > —
Zip Country P Country . 8. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“~Name — — —-

BERNlER' ELAINE D Street Address (P.O. Box Number is Not Acceptable}

204 TEAKWOOD COURT

LAKE MARY FL 32746

City FL Zip Code
8. The above mant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered ager and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i |D O celete TILE [ change [ Addition
NAME SCHMITZ, DONNA L NAME
staeeT aooress | 4288 STEED TERRACE STREET ADDRESS
crv-st-zeve | WINTER PARK FL 32792 CITY-ST-ZIP
TITLE D [ elete TITLE O Change [ Addition
NAME BERNIER, ELAINE D NAME
STREET ADDRESS 1 204 TEAKWOOD COURT STREET ADDRESS
CITY-ST-2I LAKE MARY FL 32746 ) CITY-§3-21P
TILE 1 Delete TITE ' - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-81-2iP
TILE ‘ O pelete TITLE (7] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIY-ST-ZP
TILE [ Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-§1-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does net gualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is irue 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 okthe~rageiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 ih

. changed, Qn\:'m a7 an-address, with all other like empowared.
oL ey ™ = + ”b‘?f‘;:\l'ﬁ Y AR R
sm.mﬂ;%?‘\: D Samsnmeld Sl by f D \AS5—22_ Y07 678223

SIGNATURE AND TYPEDR OR RINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



