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2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

BASKETS OF BLESSINGS, INC.

P01000018543

Principal Place of Businass

Malling Address

Y elr

28166 US 19 NORTH 12248- MUNARCH CIRCLE
CLEARWATER FL 33761 SEMINGLE FL 39772
2. Pri tacg 0! Busingss 3. Mailing Addrass .
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FILED
Jun 05, 2002 8:00 am
Secretary of State

05-15-2002 90037 032 ***158.75
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8, The above named enlity submits this statement for the purposa of changing its registereghyilice or registered agent, or both, in the Stale of Florida.
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. 9..This q)rporati?n is eligible to satisty its intangible FILE NOWI!} FiE,IS $1580.00 U 10. Election Gampeign Financing $5.00 May 86
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A ADLER, CYNTHIA NaE s
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