FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

1y t8iEER

r f
DOCUMENT # P01000067118 Secretary of State
1. Entity Name 05-08-2003 90159 022 ***150.00
A GIFT BASKET BY DESIGN, INC. J
Principal Place of Business Maiting Address
4107 PEBBLEBROOX CT 4107 PEBBLEBROOK CT
ORLANDO FL 32820 ORLANDO FL 32820
e N R R AN
Suite. Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number 59'3534385 Applied For :
Nat Applicable
Zp Country aip - Country 5. Cert flcate of Status Desired I:I §8 75 Adctltu:_)[\al
[ P - S s e --=:Fag'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REID' bo L Street Add P.O. Box Number 1s Not A tabl
0. a
11530 LASTCHANCE RD ree ress ( ox Number is Not Acceptable)
CLERMONT FL 32711
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE
lj. Signature, typed or printed neme of ragistered agent and litle if applicable {NOTE: Registered Agent signatura raguirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ] . .
N . Elegti n n
Afer o 1,200 Fo il bo 555000 o Eecin Saronn s $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME O velete TITLE P, [Qemnge [ Addition | &
v REID, LOR! A N ACALumf Amy 14 S
staee aporess (18610 15TH AVE. seerovress | Mro7 Pebbledeank CH- g
arv-s-ze  (ORLANDO FL 32833 UITY-S7-2IP Orlaad, FL 31%2 (4] m
T vV 3 elste TTLE v ) Gthange [ Addition i
NAME CALVIN, AMY H NAME Lor, Red
seer aooness 4107 PEBBLEBROOK CT. stRecT ADDRess | 13610 | ST Auc.
_ory-sr-ze _ JORLANDOFL 32820 . . = . . ____Romstae Ot bando-FUB2EID - v e e~
MLE . [ Delete THTLE Clchange [ Addition
NAME S NAME
$TREET ADDRESS STREET AUDRESS
CITY-5T-2IP . CITY-5T-2P
TITLE ] Detete me 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP ' CITY-8T-21P )
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2P
TILE [ Dalete TTLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12. | 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: sz@%‘@&ﬂ IRED

:gIGNATURE AND'yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorig # -




