FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
) .

2020

CR2E034 (9/01)

1. Entity Name 3 :2
. _01- ke ke
ALL THAT AND A BASKET.COM, INC. 04-01-2002 90042 045 ##7150.00
Principal Place of Business Mailing Address
2127 DALLAS AVENUE 2127 DALLAS AVENUE
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Address H"“"l m “["“ll‘"m "m "N"“I mlllml I|,II um I"I I"l
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'3654443 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Feae Required
. 6. Name and Address of Current Registered-Agent - ) 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTREHA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, cr both, in the State of Florida.
. SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registarad Agent signaiure required when reinstating) DATE
- i i i isfy i i m
19, This corporation is eliginle 1o salisfy its Intangibl FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tai filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) Delete TITLE [Jchange  [J Addition
NAME SALARIO, LAURA NAKE
streer ADDRESS | 2127 DALLAS AVENUE STREET ADDRESS
CITY -8T-2IP TAMPA FL 33603 CiTY-ST-2IP
TALE VD ] Delete THTLE [ Change  [] Addition
HAME ALONSQ, CATHY M HAME
STREET ADDRESS 12427 DALLAS AVENUE STREET ADDRESS
omy-sT-2P - [TAMPA FL 33603 CITY-5T-21P
TITLE ST O Delete <ol e [I-Change [ Addition
NAME MORADIELLOS, DONNA D NAME
STREET ADDRESS | 2427 DALLAS AVENUE STREET ADDRESS
omv-sT27 [ TAMPA FL 33603 CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE ] Detete TITLE O change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiy-ST-2IP CHTY-ST-21P
TIE O Delete TIME [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparatior: or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Dﬂn- G
ditl [19 0y (&) 52>
SIGNATURE: LUoslox Ao stiiioa) mom 34 /O s 3i9/ar (81 FIX-£H8
[GNATURE AND TYPED OR PRINTED NAME OF SIGH] OFFICER OR DIRECTOH Date Dﬁytime Phong #




o

-

- Please leave

ATHAH.  LOCH- DO COOW0/030/ (/S 95Tp

fom 99-4 ‘Application for Employer ldentification Number

(For use by employers, corporatrons partnerships, trusts, estates, churches,
gavernment agencies, certain individuals, and others. See instructions.)

EIN 59-3654443

(Rev. February 1958) .
OMB No. 1545.0003

I‘E::rar:?ﬁmw(:r:t::esl':dcs:ury » Keep a copy for 1our records.
1 Name of applicant (legal namej (see instructions) )

ALL THAT AND A BASKET.COM, INC,

2 Trade name of business (if differant from name cn line 1) 3 Executor, rusiee, “care of” mame

4a tMailing address (street address) {room. apt. of suite no.) Sa Business address (if different from agdress on lines 4a and 45}

2127 Dailas Avenue

( 4b City, state, and ZIP code

Tampa, Florida 33603

6 County and state where principal business is located

Hillsborough County. Florida

5b City, staie, and ZIP code

lease Lype or print clearly.

7 Name of principal officer. general pariner, gramtar, owrer, trustor—SSN or ITIN may be required (see instructions}

L_F

Lanra Salarin President fggn 990-32-5549)
8a Type of entity [Check only one box.) [see instructions)
Caution; /¥ applicant is a limited liability company, see the instructions lor line 8a.

N - [ Estate (SSN of. decadent. - i
[ eersonal service carp. [ Plan administrator (SSN} :

T sole proprietor {55N)
(] Partnership

[ rRemic (1 National Guard &l Qther corporation {specify) » __Sub §
{0 statesiocal government [ Farmers’ cooperative [ Truse
(3 church or church-conuolled arganization o  Federal government/military

{enter GEN if applicabte)

] cther nonprafit organization (specify} »

1 other {specily) »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated Florida .

8 Reason for applying (Check anly one box.} (see instructions} 1 Banking purpose (specify purpose) »

ﬁ Started new business (specify type) » ) Changed type of organization (Specrfy new type} »

(O Purchased going business
3 Hired employees {Check the box and see l:qe 12) [ Created a tust (specify type) »
[C] Created a pension plan (specify type) »

10 Date business started or acquired (month. day, year} (See instructions)

08,2300 : : December

First date wages or annuities were paid of will be paid (month. day, year). Nu:e If applicant is a withholding agent, enter date income will™"

first-be paid to nonresident alien. fmonth, day. year) . Ce e - /a )

13 Highest number af employees expected in the next 12months. Note: i the appiicant does not | Nenagricultural | Agricultural | Household

] Other (specify} » :
11 Closing month of accounting year {see insguctions} .

12

expect o have any employees during the period, enter -, (see instructions) . . . .. » n
14 Principal activity (see instructions) » o . M
5 s the princigal business activity manufacturing? . .. . . . . o . e e o O Aes X no
} if "Yes.” principal product and raw material used » .
& -Ta whom are most of the products or services sold? Please check ong box. [ Business (whoiesale)

(T Pubic; presait ] Othes ispecify} > - £ NA
17a  Has the applicanit'ever appiied lor an emplayer identification number for this or any other business? . . . . .[J Yes ﬁ No

Note: if "Yes. ~ please complete lines 17b and 17¢.

17b  If you checked "Yes™.on hne 17a. give applicant’s legal name and trade name shown on prior application, if different from line 1 of 2 atove.
Legal name » Trade name »

17¢  Approximate date whlp amt oy and state where the apphcanon was filed. Enter previous emplayer identification number if known.
Approximala dace when fliled (mo., day, year}| City and state where fited Previous EIN

Uncer penalties of perjury. | deciare that | have examined this application, and 10 this taest of my kowiedge anct beiel, £ i Fue, corect, and complete. | Business talephona number (include are2 code)
o ' C ' 813 '870-3272

Fax telephona mamber (inciude area code)

Name and title (Please tyge or print cleapy—)-&\ Elsie Sanchez, Treasurer.

Signature » \“’7@“«" \ /& Date = Q7/07/00

NJa( KDO ot write befow this line. For official use only.
Gea. <

nd. Tl laass f:ze
blank »

For Paperwork Reduction Act Notice, see page 4. Cat Na TGIESN

Reasaon far apptying

Fap $5-8 (Rev. 2.98)

-




ﬂi/?a// LOCH /0000@060/030/@/5—9&

‘ __Tnocd Florida Annual Resale Certificate for Sales Tax | Ao

OF REVENUE

o % THIS CERTIFICATE EXPIRES ON DECEMBER 31, 2001
DEPARTMENT

ALL THAT IN A BASKET JULY 17, 2000
ALL THAT AND A BASKET.COM INC

2127 W DALLAS AVE

TAMPA FL 33603-2601

39-00-211945-55-¢

This is to cerlify that all tangible personal property purchased or rented, real property rented, or services purchased after the above Registration Effective
Date by the above business are being purchased or rented for one of the following purposes:

« Resale as tangible personal property. * Re-rental as real property. . Incorporation as a material, ingredient, or component
* Re-rental as tangible parsonal property. * Incorporation into and sale as part of the repair of part of tangible personal property that is being produced
* Resale of sarvices. tangible personal property by a repair dealer.

for sale by manufacturing, compounding, or processing.

Thiu corificate cannot be reassigied or s 3o Miswse of his
Anrieal Resale Certificite will subjoct the user Lo Pt

o
S % 1 ovic W A.\\
Presented to: Presented by: hhmf “N.M\\HQ .\Q&.\

(Insert name of seller on photacopy.} {date) thorized Signature (Purchaser) {date}



