FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000073890 @ nggygagg (gof *EE?oEe

1. Entity Name

THE BASKET CAFE, INC.

Principal Place of Business Mailing Address
11E HARGROVE GRADE 131 WESTROBIN LANE
PALM COAST FL 32137 PALM COAST FL 32164

0O

2. Pripcipal Placeof Business -~ 3. Mailing Address
(B Weskrolow Lane.
Sutte, Apt. # etc. Suite. Apt. #, etc. ‘ W CHECK HERE IF MAKING CHANGES
Iy & State City & State 4. FEi Number Applied For
@aimﬁﬂlﬂf“:_ 'l:'(:‘ S R e N e _59_-_37_35171._A. .| [Not Applicabie
le&;.,\ [D("" Country <, A Zp Countty 5. Certificate of Status Desired [ ?g'ggql‘;:’:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SAVY, BE N Street Address (P-O. Box Number is Not Acceptable)
2825 NORTH OCEANSHORE BLVD.
BEVERLY BEACH FL
City FL Zip Code

agent, or both, in the State of Flerida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of ¢ ing its registered office or reg)
the obligations of registered agent. * -

SIGNATURE P)Qah (MmN SJLV U _ /W 7,8 .03
Signature, typed or p(jg;!d narma of registared agent and t\ﬂ@iﬁble. {NOTH. Bagisterad Agent signature required when reinstatif[ DATE
FILE NOW!!! FEE IS $550.00 . ‘ .
. 9. Election C ign Fi
At Septomber 10, 2002 Fo b $T5000 | SoctnCarogn g $5.00 w9
Make Check Payable to Florida Department of State ’
10.7 OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 4 O Delete TILE ClChange [ Adefition
NAME SUMMERLOT, KATHRYN M NAME
streer aporess | 131 WESTROBIN LN STREET ABDRESS
crv-st-ze | PALM COAST FL 32164 CITY-5T-28
TITLE VP (3 celete TiME O change ] Additin
NAME SUMMERLOT, TERRY LYNN NAME
sraeer aooress | 131 WESTROBIN LN B STREET ADDRESS ' _ )
erv-st-ze | PALM COAST FL 32164 T T T Yoivsreap ) T ST .
TLE [ pelete ML [ Change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TIME [J Delete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa{eport Is rue 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 corporation or the raceiver or frustge empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach ilh an #idpens, with all cther ke empowered.
SIGNATURE: ﬁ«’ CAS REG J!IRFWMW@ 386 4412054
Date

SIGNATURE ANDTYPED OR PTED NAKXE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

i

1y 92i2i0

CR2E034 (4/03)



