2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000072409

ABOVE ALL BASKETS, INC.

Principal Place of Business

285 NE 159TH ST,
NORTH MIAMI BEACH FL 33162

Mailing Address

285 NE 159TH ST.
NORTH MIAMI BEACH FL 33162
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6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
' - - - Name—=- --  -... - B
LAURENCEAU, PATRICIA Street Address {P.C. Box Number is Not Acceptable}
285.NE 159TH ST.
NORTH MIAMI BEACH FL 33162
City Zip Code
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8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both,

the obligation gisjerdd agent.
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in the State of Florida. | am familiar with, and accept
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Signalure, typed or printed name of registered agant and title applicable.

(NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy fts Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

Tax filing requirement and elects to do so. m/
{See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Atded to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

11. OFFICERS AND DIRECTORS 12,
TITLE D [ Detete TITLE O Change [ Addition
NAME LAURENCEAU, PATRICIA NAME
STREET ADDRESS | 288 NE 159TH ST. STREET ADDRESS
omv-st-2p - | NORTH MIAMI BEACH FL 33182 CITY-5T-21P
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME '
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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’ Above All Baskets, Inc. q/)qq/ 5/

285 NE 159™ Street
N. Miami Beach, FL 33162

(305) 944-6210

September 6, 2002

Division of Corporations
- - - Uniform Businéss Report Filings
- P.O. Box 1500
Tallahassee, F1. 32302-1500

Re: Document # P01000072409

Dear Division of Corporations:

Enclosed please find a check in the amount of $150.00 for the filing fee of my
2002 Uniform Business Report. T have recently started by business and this is the first
notice I’ve received. Iam requesting that the late fee be waived due to the fact that the
corporation did not receive any prior notice. If you have any questions or concerns please
contact me at the above telephone number.

Thank you for your attention to this matter.

Sincerely,

Patricia Laurenceau
President & CEO




