2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000051597 Se{retary of State

1. Entity Name

JOY'S BASKETS, INC. 05-13-2002 90043 029 ***150.00
Principal Place of Business Mailing Address

3405 MISSION BAY BLVD #265 3405 MISSION BAY BLVD #265

ORLANDO FL 32647 ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Address

OO O
3//8 Ecskioe Dowve | 31§ Erskine Drive

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

Applied For

City & State City & State . 4. FEI Number
Dr {aﬂdol FC Dr)ia,ndo\' F L 5 — ‘3:?'2:2-023 Nat Applicable

Zip Country Zi Country - ) $8.75 Additional
ﬁ 32—8 ZS M 3&82-5' USﬁ- 5. F:enlflcate of Status Desired O Foo Requirec;' Hona

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
' B ' Name™ . - oo T T T )
SINGH, MELANIE J SAME
! Street Address (P.O. Box Number is Not Acceplable}
3405 MISSION BAY BLVD #265 311 & Ecskine DIIVE
ORLANDO FL 32817
City Zip Code
: , | Orlando FL | 25€>5
8. The above named enlity submilg«this stateprent forkh se of changing its registered office or registered agent, or beth, in the State of Florida.
-, -~
SIGNATU A Mg ) 4 ZL/ 200 2-
e, typed of printed name of regi%d agent and title i a{aﬁ'}&e. [NOTE: Registered Agent signature required when reinstating) DATE
. Lo e : "
8. This corporation is eligible (o satisly ils Intangible FILE NOW1!! FEE I5 $150.00 10. Elsclion Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - O y
P Trust Fund Centribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIILE [ ¢hange [ Addition
NAME SINGH, MELANIE J NAME
STREET ADDRESS | 3405 MISSION BAY BLVD #2685 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-ZIP
TITLE D 7 Delete TITLE [] Change  [] Addition
Navie SINGH, SUNIL J NiE
STREET ADDRESS | 3405 MISSION BAY BLVD #265 STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 3281? CITY-8T-2IP
,T‘I&E p— = & e o - W T ln ¢ REE - e o D QEIB,IE: - — T_”ITI—'—Ef.,..,—__ o | R ————m e R e LT ERmr T T =T _'D‘Cha.ng,e__‘_D:Agm‘HU"“
NAME ) NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truglee empoewsTEtYo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on chment with . with alliTher ke empowgred. .

SIGNATURE: 1 "if\f'i‘;\wliME\aﬁlC,J’-\q):Ijln :Dw nel ‘/2({ 02 ‘JO?' ?(3’953?”

Date Daytima Phone #

CR2E034 (9/01)

T

May 13, 2002 8:00 am.




