T —————— FILED - !
. ; 9
2002 UNIFORM BUSINESS REPORT (UBR)  J gﬂ 1 63[ 2002 fsé(tmtam B
At i,
g ccrctary o ate
DOCUMENT # 00 N
1. Enlity Name PO1 OO 26957 05-19-2002 90218 010 ***150.00 - e
< ER
GIFT BASKET EXPLOSION, iINC. V G
Principat Place of Business Mailing Address
6850 SOUTHAATE BLVD. 6360 SOUTHGATE BLVD.
TAMARAC FL 33321 TAMARAC FL 3331 .
2. Principat PI?CwUSi"“ . ok » 3. Malllng Address ' ‘Il""l ’II Iml "III m" Il"l |I”|"|II”||I '”IIII"! I“I“Illl"l
Fiox Q1> Noenvel 4701 L Lyons R #23 4
Suite, Apt. #, etc. Suite, Apt. #, gtc.” DO NOT WRITE IN THIS SPACE
}\'\'\ Ltwl-«\qlt nm 4 oCOMU 'L ) C\'e_e k
cny & State City & State . 4, FEl Number [Appliea For
0% 3 Q 2 q | Not Applicable
_'325 O [e ?’ Country % 5 07_3 Country 5, Cenificate of Status Cesired a ge%li lﬁ:ﬂ“ml
6. Name and Address of Current Reg Agent 7. Name and Address of New Reg ed Agent
Narne - _ -
N . : \/vmer\ - CQ_JQQ ch A YL Mﬁ;ﬂq@
,_.__...SCHNE?DE}.&LECM_,_ et T L SRmeer ST S ST F) Qirpel’Address (P.O: Bgx NUmber is| NatAcceﬁa:—# Al e
4846 N. UNVERSITY DR. #363 d~ 0] MOwnd
LAUDERHILL FL 33351 CDCOY\U 'l" ‘("Qih
=R FL [ *%%5723
B. Tha above named enlity submits this st glemenl for the curpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Jf/ld/ﬂ{_}
S o Tille o appiicadia. (NOTE: Regislerad Agent signature raauired when rsinstanng) BATE
8. This corporation is eligible to satisfy i1s%gible FILE NOW!!I FEE IS $150.00 . )
Tax filing requirement and elects to do so. Atter Mzy 1, 2002 Fee will be $550.00 10. E::;n::;ag::?g E::mt:lng fn‘sde?l? Aéay Be
(See criteria on back) : Make Check Payable to Department of State Hon o Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANEES TO OFFICERS AND DIRECTORS IN 11 I
HTLE e sid ent— {1 Delets me ce s e (7 Change %m.m z v
NAME WENT N ed a_ NAME UV(YY\QV\ = A—k g -
STREEFADDRESS | 470/ AN & //"2-.3 smeeTaoRess | L7 O ‘10“& é '
oY- §1-1P cnut Cueek L 323073 Jovsew & oY C’f"-i I:. FL_ 3 30723 5 -
THLE Vice - \){E dx o 3 telete e Vce - Pfes ] &, O Ghange B | S
NAME \j LYY NAME o~ m.l\,\ C Q ?Q
SRETAORESS | 425/ L gontS f_z'_ 3 STREET ADDRESS 70 { A3
ey-si-ap Coeconwdt Cxe L 23D7 73 | o oC.o } e LL ;:L_' 330 zj
me Secovwe by O velete ne Se e_xe»\rk D Change Q Adition
NAME Ve = C-E Eﬁ oy e | \I\fYY\QV\ﬁ_-, - -
J--SIRECT ADOBESS | 44 - G:l-—-lwt] =k “STREET ADDRESS2[ = > 57 ‘1 0 a B
N (el ew o Cxw L\& FL. 23073] cv-srze Ce C_u\\-&J &ox, 07 3
me UEaTEW Coeete = fJ me LS A Change ¥ Addition
NAME \YW\Q_V\ =. C.Q_‘Q*L NAME \]\\{m-LV\
smesraoness | A 70O | Aeqovia P’A-' smaaoorss | 47 O O Y\ 3 :
CRY-51-2P Cgco\(\u\— Cy Q-G,L\. Fl_ 5 3073 | ovstw QOC_O Cxe e L A3 073
ME [ Detete mie 0 Cmnue ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P CITY-ST-2IP
e O petete WILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP OIry-§7.29
13. | hareby cerify that the information supplied with this filing does not qualify for tha exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal eftect as if made under path: that | am an ofiicer or direclar
of the corporation or the receiver or lrustee empowered to execule lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmant with an eddress, with all other like empowered.
SIGNATURE: Cepladg W F5Y. 7201 915
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRC OR DIAECT! Daytime Phone ¢




