2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000061030

1. Entity Name

ALL THAT AND A BASKET.COM, INC.

Principal Place of Business

2127 DALLAS AVENLIE
TAMPA FL 33603

Mailing Address

2127 DALLAS AVENUE
TAMPA FL 33803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90030 011 ***150.00
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DO NOT WRITE \N THIS SPACE
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City & State City & State 4. FEI Number Applied For
- é} - 3LS Y j/ Y3 Not Applicable
Zi o Zi C it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragls!ered Agent 7. Name and Address of New Raglslered Agent
- iR T " NMame - e T e e T - L e— ® I
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agant and tita if applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE
] N e . m
g, IhIS corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10, Elzction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria an back) Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS L1 2. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TILE CJchange [ Addition
NAME SALARIO, LAURA NAME

STREET ADDRESS | 2127 DALLAS AVENUE B STREET ADDRESS

CITY-ST-20P TAMPA FL 33603 CITY-5T-ZIP

TILE vD [ Deletz TITLE [Jchange [ Addition
NAME ALONSO, CATHY M NAME

stReeT ADDRESS | 2127 DALLAS AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33603 CiTY-ST-ZIP

e~ - = S0 e S el o Eﬂ'ﬁemte TLE [Jchange [ Aduition
NAME BACHMAN, M|CHEU.E ’ NAME e e .

sTReeT aoRess | 2127 DALLAS AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33603 CY-ST-2IP

TILE 1D [ pelete TMLE Seccrefar 3 -~ T(leaSrel Phange [ Addidon
NAME MORADIELLOS, DONNA D NAME

STREET ADDRESS | 2127 DALLAS AVENUE STREET ADDRESS

CITY-5T-2P TAMPA FL 23603 CHTY-ST-ZIP

TITLE O peleta TITLE [Jchange [ Additton
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21P

TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZiP *

13. | hereby cenrtify that the information supplied with

indicated on this report or supplemental renort is true ang

this filing does not qualify for the exemption stated in Sect

ion 119.07(3}(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recejver or trustee empowered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: A~//ﬂm~ /

Y/ s

e P nh 0, 2ol (53)§92-445 &

5 NATURE AND TYPED OR PRINTED NAME ?F SIGNING OFRICER OR DIRECTOR

Date Daytime Phona #

[

5

CR2E034 (10/00)



