|
- n
FILED '
2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  PO1000074862 MSay ZZ, 2002f g:OO am;
1. Entity Name ecre al ’f O tate H
TELL-MMM BASKETS, INC. 05-27-2002 90478 005 ***158.75
Principal Place of Business Mailing Address
7467 SW 112 PLACE . 7457 SW 112 PLACE
MIAME FL 33173 MIAMI FL 33173 . ’
2. Principal Place bf Business 3. Mailing Address ”I||||H [“ ||||| ”l“"m "m |I|l| ||”“I|I| mllll“l Im'"l‘ ’l“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ ]
City & State City & State 4, FFI Numbe Applied For
5‘5 - h 2039 Not Applicabis
Zip . Lountry - Ao —‘Zip__ - . Country 5. Certificate of Status Desired M $8.75 Additional
M - . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERI'EW' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2213 E ATLANTIC BLVD
POMPANO BEACH FL 33062
E City FL [ ZpCoce
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campeugn F.mancmg $5.00 May 8o
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uts PD ™ Delete TTLE ClChange  [J Addiion | 5
NAME VARGAS, LISA NAME &
STREET A0DRESS | 7467 SW 112 PLACE STREET ADDRESS §
orv-st-2e | MIAMI FL 33173 CITY-$T-2P ) §
e w O Dekee e o / MD R changs [ Addition | &5
NaME VARGAS, LESLIE NAME -
STREET ADDRESS | 7467 SW 112 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 - - - o~ .. .| crv-s1-2e - _ _
TILE vD- g Delete TITLE [ Change [ Addition
NANE VARGAS, ERIKA NAME
STREET ADDRESS | 74687 SW 112 PLACE . [ STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE O change [ Addition
NAME - . NAME
STREET ADORESS ) STREET ADDRESS
CIvY-5T-21P CITY-51-7IP
TITLE [ Delete TIE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-51-2IP

h tHs filing does not qualify for
is trfie and accurate and that po

whred to execute this repa
SRR )

13. | hereby cerlify that the information suppiied
. indicated on this report or supplemental rep:

of the corporation or the receiver or trustee £mpo;
changed, or on an attachment with an ad es

Lo L

the xerﬁption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SlGNATURE: o A,\\ WL yz

SIGNATURE ANWD OR kR f 6 OFg£ER OR DIRECTOR Dats

il Daytf Phone &

¥



