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' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am

5/1:

DOCUMENT # P01000026826

1, Entity Name

CCL GIFT BASKETS, INC.

Secretary of State

05-15-2002 90158 035 ***150.00

Principal Place of Business Mailing Address
845 VERONA LAKE DRIVE 845 VERONA LAKE DRIVE
WESTON FL 33326 WESTON FL 33326

Ll ¥ s 3T

NV LR

-

2, Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, efC. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
bS5S~/08 6 b 7‘/ Not Applicable
Zip Country Zip Country " $8.75 Additional
: 5. Certificate of Staws Desired . O Foo Required
6. Name and Address of Current Reglistered Agemt - 7. Name and Address of New Registered Agent
Name . . - RN
e ™ g L T L e e IR T i e 2 ¢ 22, Ry e A ] e, Pt LR T S T S e T R e el T T .
LAGAMMA, LOR) ANN . E
Streat Address (P.O. Box Number is Not Acceptablo)
845 VERONA LAKE DRVE
WESTON FL 33326

City

FL l Zip Code

g, The above named entity submits this statement for the purpose of changing its registered office or registersed agent, o both, in the State of Florida,

SENATURE
. Signatue, typad o printed neme of regisian! ager and ttke if applicable.

i wha ref ng)

DATE

(NOTE: Regisiarnc Agem! 5igr

8. This corporation is eligible to salisty its intangible
Tax tiling requirament and elects 10 do so.

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee wiil bé $550.00

10. Election Campaign Financing

. $5.00 MeyBe
Trust Fund Contribution. 0.

Added to Feas

(See criteria on back) Make Check Payabla to Deparln:lanl of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ~
TIE P O Delete TInE ClChange [ adition | S
NAME CONA, MARY J NAME ; g
srreranoress | 1931 W OAK KNOLL CT STREET ADORESS §
erv-st-ze | WESTON Ft 33324 oTY-ST-2P 5
e v O pslete TmE Ochange  Oagdtien | O
HAME CORDELL, TINA M NAME
steeT anoeess | 3725 CONDCR CT STREET ADDRESS

omv-st-zp | WESTON FL 33331 G- ST-2P ,
TITLE 5T [ vetere e EJcrange [ Addition

e LLAGAMMA, LORIANNM. . . .. . QW | - = :

| s Aconess | 845 VERONA LAKE.DAVE e o oo e SRS | 7 - T

Criy-S1-0P WESTON FL. 33326 - TS | T R S e T e R
TmE O ceters TME . ' D crange [ Addition
NAME MAME

STREET ADDRESS STREET ADERESS

CTY-S1-2P CIfY-57-2P .
e O3 petete TmE Change [ Addition
RAME NAME ¢

STREET ADDRESS STREET ADDRESS
{ITY-51-09 CiTY-S1-2P )
TLE 3 Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS

_G!T'!-ST-ZIP CITY-51-2P )

13. 1 herehy cerlity thal the information supplied with this filin
indicatéd on this report of supplemental report Is true a
of the corporaticn or the receivgr of trusiaa empowered 10 exacute this report as requi

Ak an addrass, with all othegjike empowaered.

changed, or on an attachment

SIGNATURE:

doss not qualily for the exempticn stated in Section 1 19-0753)(0. Fiorlda Statutes. I further certify that the information
accurate and that my signature shall hava |
irad by Chapter

he same fegal etfect as if made under oath; that | am an officer or director
607, Florida Statutes; and thal my name appears In Block 11 Z?Qck 12

P Ax

’//:f%‘tz 3f9-3397 |




