2002 UNIFORM BUSI

FILED

NESS REPORT (UBR) Aug 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

GIFTBASKET WORLD, INC.

P0O1000049406

Secretary of State

08-25-2002 90215 015 ***550.00

Principal Place of Business

2175 N UNIVERSITY DR
SUNRISE FL 33322

Mailing Address

2175 N UNIVERSITY DR
SUNRISE FL 33322

2. Principal Place of Business

A

3. Mailing Address
13900 GALT OCERNM ORwe

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

aeT L (408
City & State City & State 4. FEi Number Applied For
Fr, Lpooemeales , FL {5 - [lo§ § 1y 9 Not Applicable
Zip Cauntry 32;33 o8 Sun% e, 5. Certificate of Status Desired [} gg'gesqﬁ"_j:‘;ﬁo"al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name -

RN ES
1860 AEST HILL BLVD SUITE 105
WEST PALM BEACH FL 33406-6036

- B

Streel Address (P.C, Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for
the cbligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 amn familiar with, and accept

Signature, typed or printed name of registerad agent and title If applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $550.00
After September 13, 2002 Fee wh! be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete THLE [JChange [ Addition
NAME VINSON, NATALIE NAME

stReeT ADoResS | 3800 GALT OCEAN DR #1408 STREET ADDRESS

owv-si-2p | FORT LAUDERDALE FL 33308 CITY-ST-21P

TITLE [ belete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21IP ChY-S1-2IP

TITLE . R - O Delete . TTLE 5 . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Derete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 celete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS : S

CITY-ST-2P R oTv-sT-7Ip

TIILE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the regafver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an artacﬁm with an address, witrall other like empowered.

SIGNATURE: _naxB{iEy

el

RS RBAISP iSmes wewr 8 /isfoa (954) 7xr-5350

LT=

AV

CR2E034 (4/02)

W




