2002 UNIFORM BUSINESS REPORT (UBR) FILED §

= SCUMENT # Mar 18, 2002 8:00 am
POO000030930 S t f Stat

1. Entity Name ecre al y O a e
BASKET KASES BY ISABELLE, INC. 03-18-2002 90081 002 ***1 50.00
Principal Place of Business Mailing Address
7995 SW 110 STREET 7935 SW 110 STREET
MIAMI FL 33156 MIAMI FL 33156
! ] 00
2, Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACFE

City & State City & State 4. FEl Number Applied For

65-0997137 Not Applicable
Zip - |- Country 2ip. Country 8§, Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOUIS THALER, ESQUIRE
THALER’ LOU'S ESQ Street Address (P.0O. Box Number is Not Acceptable)
241 SEVILLA AVE 95 _MERRICK WAY
STE 805

SUITE_ 440
CORAL GABLES FL 33134 City - FL Zip Code
CORAL GABLES

8. The above named enjr

submits this st ent for the purpose of changlng its registered office or reg:slt_efed agen otty in the Sta forida.

ISABELLE P. THALER IL,OUIS THALER

SIGNATUR
Signature, typed or printed name of ragistered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

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 criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11 =
TMLE PD 7 Delete TITLE [ Change [ Addition | &
NAME THALER, ISABELLE P NAME &
sTReeT apoRess | 7995 SW 110 STREET || sTreer apoRESS &
orv-sr-ze | MIAMI FL 33156 CITy-ST-2p i
TITLE O Delete TITLE [ Change [ Aadition 5
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P e . . . LITY-ST-2F .. . . . -
TITLE O pelete THLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [ Delete TILE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
“indicated on this repert or supplemen al report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regeiver oered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachfient withian address, Wjth all other hke empowered.

SIGNATURE: T =) ISFSEBELLE P. THALER  03-04-02 305 595-3001

EIGN.ﬁTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phons #




