H

200?"UN|FORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000046018

1. Entity Name:

EXQUISITE BASKETS & GIFTS, INC.

FILED
01 HAY -7 PH & 25

Mailing Acicirass

10879 HEREFORD CHASE
TALLAHASSEE FL 32310

Principal Place of Business

10879 HEREFORD CHASE
TALLAHASSEE FL 32310

CRETARY OF STATE
SEGRENSEE PLonoA

2. Principal Place of Business 3. Mailing Address

A

Suile, Apt. . elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

W

Applied For

City & Stale City & State 4, FEl Number
Not Applicable
Z Count Zi Count : iti
© ounty i ounity 5. Certificate of Status Desired O ?g.gglﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYE, GLORIA D - -
Stree! Address (P.O. Box Number is Not Acceptable)
10879 HEREFORD CHASE
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its zgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
{ gnature. typed or printad nama of registered agent and ttle i applicable. (NOTE Registared Agent signature required when rainstating) DATE
[ [X]
. b . .. . . - 11,
9. This corporation is eligible to satisfy its Intangible FILE NOW! -FEE IS $150.00 10. Election Campaign Financing -~ $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1,20 1 Fes will bé $550.00

Trust Fund Contribution.

Added to Fees

(See criteriau on back) O ;  Make Check Paya; e to Departné%nt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113
FLE [ pelete TIILE U jce PYG,)fd % {1 Change Broition
SAME NAME Beverty TenKrms
STREET ADDRESS STREET ADDRESS 2599 O‘HSA /o ér St
CITY-57-21P CITY-$T-21P ’ﬂlnaj’)ﬂ“ﬁe L 32310
TME [ Delete THLE G" ‘1.:9 'D p ] Ghange [T Addiion
NAME NAME ) - '1 v
=]
STREET ADDRESS SIREET AD0RESS | ¥ D‘%qq H&@ é_'% Sl‘:’__, ;
oIy -5T-21P CITY-ST-2P =) \\Aah ﬁSSQ‘?__\\FL. 3 _Lgl V)
e [ pelete TILE ‘ J O Change [ Addition
HNAME NAME B P 1 1 — e}
- 1 0O004280s
 STREET ADORESS STREET ADDRESS e /001 — 1 0N4--01 7
CITY-ST-2tP GITY-51-2IP . QS" 23|;' 0,1 :lli:l,’-i -
T [ elete TTLE j O] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME * \ ?.8
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-S1-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for he exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n # signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report . s required by Chepter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Glorio B Py

507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIﬁH( A DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



