2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2001 8:00 am

DOCUMENT # POO000068841
Pt Secretary of State
L
BASKETCASE BY NANE, |NC 05-15-2001 90114 009 150.00
Principal Place of Business Malling Address
970 SW 79 AVE 970 SW 79 AVE TURK
MIAMI FL 33144 MIAMI FL 33144 R }}{?ge
N NS AR D AR RF
Shuak  PRoVQ Sa e [V
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
bg - } DM A D’ Mot Applicable
Zip Country Zip Country . — $8 75 Additional
5. Certificate of Status Desired } . \aditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
DALY‘ GisELA A Street Address (P.O. Box Number is Not Acceptable)
970 SW 79 AVE
MIAMI FL 33144
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

¥
SIGNATURE
Signature, yped or printed narme cf registered agent and tile f apolicable, {NOTE: Registered Ageat signatura recuired when reinstating) DATE
9. This ggrporaté:?n is eligible to satisfy its Intangible FILE NOW!t FEE lS. $150.00 10, Election Campaign Financing $5.00 vay 86
Tax filing rlequlremem and elects to do so. After MAY 1, 2001 Fes wili be $550.00 Trust Fund Contribution. | Add.ed o Feis
(See criteria on back) O Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLL PD ] Delete TITLE [ Change [ Addition
NAME DALY, NANNETTE HAME
STREET ADDRESS | O70 SW 79 AVE STREET ADGRESS
CITY-ST-2P MIAMI FL 33144 CIy-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NARE NME
STREET ADDRESS STREET ADDRESS
GiTY-ST-23P CITyY-s7-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-Sr-zip CITy-ST-2IP
TILE ] Delete ITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
THTLE 7 nalese TE O change [ Addition
HAME NARME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-S1-21p
1ITLE ] Delete TILE [ Change [ Addition
NARSE NAME
STREET ADDRESS STREET ADBRESS
CIiY-5T-2IP CiTY-5T- 21

0179763

CR2ED34 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Lam an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 adgres

SIGNATURE:

ith ali other, mpowered

slGNATUVAND TYPED GR PRINTEDNAME OES@8ING OFFICEFN\H DIRECTOR

4/ 89/0) 200967243

Dae | Gayline Fhone &



