E—— 1
;o p FILED

2002 UNIFORN BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Name P01 00 04-02-2002 90884 022 ***150.00
BYRD HOUSE BASKET INC.
Principal Place of Businass Mailing Address
PO BOX 223582 PO BOX 223592
HOLLYWOOD FL 33022.3582 HOLLYWOOD FL 33022-3592
2. Principal Place of Busingss 3. Mailing Address v ”II"IH ,‘i |||II "l" II’" "m ,IM "”, "lll mll l.I"-llmu Il“ i“‘
P P NEUPy N CE SIS e —— = e S e T e FE—T =X e ~
Suite, Apt. #, stc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number é 5" Applied For
- /08 4‘0 4‘/ Not Applcabla
Zip Country Zip Country 5. Certificate of Staws Dasired O $8'75 ‘.‘dﬂ“‘w'
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Nams and Address of New Ragisterod Agent
e e e n e |MNaMR e e e ez s e | et
= s ] s e R TR sl S o e L S . IO A ST SR eSar it ST T —_— s T -
BYRD, JOAN Streat Address (P.O. Box Number is Not Acceptabie)
221 SW 6 AVE.
HALLANDALE FL 33009
Gity F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office o registersd agent, or both, in the State of Florida.
SIGNATURE
Signatura, hypad or primed name of registered agent and titie if AppRcatte. (NOTE: Registered Agent signaturs requirec whan reinsiating} CATE
o= 9. _Thig corporation s eligible tesatisfy ilsdntangible~—t o - ... Fil. 11-FEE.I5! e O T ETR Rl ON MDA BT FRA RGN g - A e =
Tax filng requirement and elects 10 do 50, After May 1, 2002 Fee will be $550.00 e P g Fanaig $5.00 ay Bs
(See criteria on back) a Make Check Payable to Department of State
11. 's OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D _ [ oelets TLE Cchange [ Addition | S
NAME BYRD, JOAN RAME &
stReeTa0DPESS | 229 SW 6 AVE. STREET ADDRESS §
oiTY-ST-21P HALLANDALE FL 33009 CTY-51-2P é‘
TILE O Detete TME Ochange [ Addition | G
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE ) Detete TITLE [Fchanga [ J Addition
o LNAME ) B ) - NAME )
T | TSTREETACDAESS )T T — ~ = T T ey AppRess [ et e e ~ e ==
CHry-57-P CITy-S1-2F .
TIE [ oetete TmE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
= Y-SR | L o e L~ o T memme=— - -sam w o oflOTCSRAP, . e o e o
me [ peete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY- ST-ZIP
TmE 7 oelete mLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-ST-2IP
13,4 he;ratiy cartify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119‘07513)0). Florida Stalutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowered [0 executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachmenit with an address, with all other like empowered.
N Lyt g e
SIGNATURE: O i 3/8/ /78
” RE AND TYPED OR PRINTED NAME O HGMING OFFICER OR INRECTOR Fi e 10 Darytime Phone #

o




