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- 2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

DOCUMENT # PO0000043215
ALL OCCASIONS GOURMET BASKETS, INC.

Principal Place of Busingss

13515 CANTON AVENUE
HUDSON FL 34669+

Mailing Address

13515 CANTON AVENUE
HUDSON FL 34669

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, elc.
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FILED
Mar 15, 2001 8:00 am
Secretary of State

02-28-2001 90112 035 ***150.00
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8. The above named enjify submits this statementdor 1

City & State City & State FEI Number Applied For
Not Applicabie
ap Counry Zip Country 5. Cenificate of Status Desired g gg':gaf:;m“a'
6. Name and Address of Current Registered Agent J 7. Name and l_\ddr{-ss of New Registered Agent .
- - —_ - —— o RRR T TS T ERERTSEE - - YD — - T - Name f7 ——, S Y P - = - - . -
SPIEGEL & UTRERA, PA 734‘1 / g’acl 77 Wﬁjﬁ éﬁg < f
343 ALMERIA AVENUE < "S Y C%}jqe' A CAL I ;
CORAL GABLES FL 33134 —
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changing ils registered office or registered agent. or both, in the State of Florida.

\ao\

R

SIGNATURE -

. typad or prated name of radistered mgent and tile # applicable.

{NOTE: Repistered Agen: signalum requsred when reinstating)

DATE |, 1}

o |

9. This corporalion is eligible to satisfy its intangible

FILE NOW!! FEE 1S $150.00

Tax fiing requirement and elects to do sc. Atter MAY 1, 200% Fee will be $550.00 e R e fc%egomﬁgaege
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
ME [ Delete TIME [ Change ] Adagion | 8
HAME HATCHER, KAREN G NAME g '
streen aooress | 13515 CANTON AVENUE STREEF ADDRESS 3
QTY-ST-2IP HUDSON FL 34669-* CITY-s1-2P a .
TITLE [ elete TINE O Change [ Addition %
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP :
TILE [ Delete HE . '; ] Change [} Adcition
KAME NAME
SIREET ADDRESS " = — e et s - 2o == =W STREFT AUDRESS - | — - - ik o _mae
CITY-51-2P CIFY-$1-2P
e 1 betete THLE O change [ Additicn
SAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2P
TIiLe 3 Detete THE OJchange T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5T- 2P
TITLE [T celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P CATY-ST-7IP

ol the corporation or the re

changed, o on ar attachrplnt with an address,

13. | hereby certify that the information supplied with this filing does not qualify for the exempi
indicatéd on this raport ar supplemental report is true and accurate and that my signature shall
Eiver or trustea empowered to

th al othi

ion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
have the same legal effect as if made under oath: that | am an officer or director
execute |his report as required by Chapter 807, Florida Stajutes; and that my name appears in Block 11 or Block 12 it
r like empowered. i
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