2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000044246

1. Entity Name

BASKETS OF EXPRESSION, INC.

Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90037 023 ***150.00

Principal Place of Business

10210 SW BOGGESS AVE
ARCADIA FL 34265

Mailing Address

10210 SW BOGGESS AVE
ARCADIA FL 34266

2. Principal Place of Business 3. Malling Addraess

ARG RSR I

Suite, Apt. #, elc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.10121% Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® ountey 5. Certificate of Status Desred ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINNIMAN, ROSEANN

10219 SW BOGGESS AVE

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

ARCADIA FL 34265

City

Zip Code

FL

8. The above narmed enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature requized when relnstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fez will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) 1 Wake Checl Payable to Depariment of State Added to Fees

11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIE Ps [ Delete TITLE Ol Change [ Addition | S
NAME WINNIMAN, ROSEANN AV S
stReet aporess | 10210 SW BOGGESS AVE STREET ADDRESS g
CITY-ST-7IP ARCADIA EL 34266 CImy-S1-7IP g
TITLE VT 1 belete WiE Oovange [ acaiton | &
NAME CHRISTENSEN, WALTER MAME

| sTREET aonRess | 10210 SW BOGGESS AVE STREET ADDRESS

1 CITY-ST-2IP ARCADIA FL 34266 CITY-5T-2P

! TILE O Delete TILE O Change [ Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-§7-2p GIY-§T-2IP
TITLE 1 velete TITLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71p
TITLE [ Detete TITLE [} Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP

13. | nereby certify that the informatio
indicated on this report or sup
of the carporation or the regdiver orfrustee empowered to ex
changed, or on an attag fih an address, with all oth

ute this report as required by Chapt
like endpowered.

SIGNATURE:

fied with this tiling does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I'report is trug and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St F399305F

_ -
S LB PRI 75> en I

/ Date / Daytime Phone #




