- FILED
2006 FOR PROFIT CORPORATION Mav 02. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000098914

1. E

MRS. B'S BASKETS, INC.

Secretzlry of State

05-02-2006 90159 002 ***150.00

ntity Name

Principal Place of Business Maifing Address
162 PINEAPPLE GROVE WAY 162 PINEAPPLE GROVE WAY
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

AR AR

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied For

01-0563902 Not Applicable
- ) $8.75 Additional
5. Certificate of Status Desired O Foe Required

-a——- 8. Nama and Addrass of Current Reglstand Agent

BU
FO

RESH, FREDRIC C e |
800 S.E. THIRD AVENUE, 4TH FLOOR Do NOT WRITE -

- e Tt S i L s
e

RT LAUDERDALE, FL 33316 IN THIS SPACE

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

the obligations ojfegisty giem'
‘ %Hﬂf"“\ Ua__len{‘.‘ne_ 4/,0?‘7_,0 ¢

SIGNATURE —
Slgn.‘lum. typed qr_»prlnlad name of registered agant and ttle i applicabls. {NCTE: Registerad Agen! signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIHECTOHS I
TILE D
NAME VALENTINE, KENNETH

STREET ADDRESS | 18654 SHAUNA MANOR DRIVE

CITY-

ST-2IP BOCA RATON, FL 33496

TITLE
NAME

STREET ADDRESS

CiTY-

S1-2IP

TITLE
NAME

STREET ADDRESS 1~ —T— e B [ UNE IV . P

City-

ST-ZIP T DO NO' EU|{IIE B

TILE

CIry-

e IN THIS SPACE

STREET ADDRESS

ST-2IP

TITLE
NAME

STREET ADDRESS

Giry-

sT-2IP

TITLE
NAME

STREET ADDRESS

CITY-

§T-2IP

12,

SIGNATURE:

| hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an officer or director
of the corporation or the rec r or fruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all other #ke empowered.

€N H‘L"‘\ Ur:.\a,v‘ ,'ML | '71-517‘-'04

!BNATURE AMD TYPED OR PRINTED N GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




