2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name ke
BASKETS OF EXPRESSION, INC. 03-31-2003 90315 021 **7150.00
Principal Place of Business Mailing Address
10210 SW BOGGESS AVE 10210 SW BOGGESS AVE
ARCADIA FK 34263 ARCADIA FK 34269 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1012 1% Not Applicabie
Zi Countr Zi Countr it .
P Y ® unry 5. Certificate of Status Deslired [ $8.75 Additional
o e o ) Fee Required .
6 Name lnd Address of Current Hegistered Agent 7. Name and Address of New Registered Agent o
Name
WINNIMAN, ROSEANN :
! Street Address (P.O. Box Number is Not Acceptable)
10210 SW BOGGESS AVE
ARCADIA FL 34268
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations cf registered agent.
. SIGNATURE
Sighature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
’ .- FILE NOW!!! FEE IS $150.00 ! . ’ .
After May 1, 2003 Fee will he $550.00 * 'I?rljzt“l?:n%agoﬁ:?;ug:: e O ?cil.e(c’!{{ong?;ss ©
‘Make Check Payable to Florida Department of State ’
10. ) OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE S O pelete TIMLE Ol Change [ Acdition | &~
NAME INNIMAN, ROSEANN NAME e
steeer aooress {10210 SW BOGGESS AVE STREET ADORESS 3
CITY-ST-21P CADIA FL 34289 CITY-51-2P <
* ol
TITLE [ petate TITLE [J Change  [] Addition 5 .
HAME HRISTENSEN, WALTER NAME
STREET ADDRESS [10210 SW BOGGBESS AVE STREET ACDRESS
CITY-ST-2P RCADIA FL 34629 CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME . _ e
.. . e~ - Aty i C e er———r -l el T L ] R e T - T e e i 2 £ TG T w e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CITY-S1-2IP CIFY-SI-21P )
TIMLE 3 Delete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delete TILE O change [ Adeition :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certity thauhe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and tha signature shalt have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the regefver opfUstee empowered to execute this pert asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp Eni with an address, with all other like empe ere/d’/ ( )_
{
ng o ¢ K _ " e
SIGNATURE: A. g 2 e e s k:iééAB P73 -Ces]
" g / Dae / Daytime Phore #




