2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000109901 Apr 30,2001 8:00 am
e “ ecretary of State
LOVE IN A BASKET, INC.
04-30-2001 90015 024 ***150.00
Principal Place of Business Mailing Address
10182 SW 156TH CT 10182 SW 156TH CT
MAIMI FL 3319 MAIMI FL 331% 5 K g
bdavad
T T R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5 -/ 05; 3 n ‘f Mot Applicable
Zip Country Zp ©ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
FORES, ARLENE -
! Street Address (P.O. Box Number is Not Acceptab!
10182 SW 156TH CT 0. Boxtiumberts Fot Avcepiaci)
MAIM} FL 33196
City ,riﬂq 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, typed or prated name of registered agent and title if applicable. (NGTE: Registered Agent signature required w hen reinstating) DaTE
9. This .clorporaﬂc.)n is eligible to satisfy its Intangible FILE NOWHT FEE EE? $150.00 10. Eléction Cartpaign Financing $5.00 May 56
Tax flllnlg requirament and elects o do so Afier MAY 1, 2001 Fee wili ba 5550.00 Trust Fund Comtribution. O Added to Feyés
(Seq criteria on back) Ll Make Check Payabls fo Deparimant of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (] Change [ Addition
e FORES, ARLENE v
STREETABDRESS | 10182 SW 156TH CT STREET ADDRESS
CITY-57-21P MAIMI FL 33196 CITY-$T-2IP
TMLE N [ Delete TITLE [ Change [ Addition
NAME SANTOS, PAULO NahdE
STREET ADDRESS 10182 Sw 156TH CT STREET ADDRESS
CITY-5T-2IP MAIMI FL 33198 CITY-8T-¢IP
TTLE [ Delete TTeE [ Change [ Adcition
MANE NAME
STREET ADDRESS STREET AGDRESS
CATY-ST- 4P CITY-31-2IP
TILE ] Delete TILE [ change [ Additien
WAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IF CITY-51-2IP
TITLE ] Deete TITLE [ Change T Additicn
MNAME MNAME
STRECT ABDRESS STREET AGDRESS
CiTy-st-2IP CITy-ST-219
TITLE [ Delate TITiE ) Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes ! further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if macde under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE A7b—rwzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phors o

~L 0/*16#6 Fp RS & -€3 -0/ ZpS~8§65-6,52

CR2EQ034 {10/00)



