At
Jun 16, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT.{UBR) f Stat ¢
= Secretary of State i :
DOCUMENT # PO1 0001"1'5181 05-14-2002 90209 031 ***150.00 :
1. Entity Namg } v’ ]
CR BASKETS, INC
Principal Placa of Businass Mailing Address : 9 3 Bua !
77 PINE ISLAND GIRGLE - 77 PINE ISLAND CIRCLE :
KISSIMMEE AL 34743 KISSIMMEE FL 34743 h
2. Principal Place of Business ) 3. Mailing Address ”lm"l m "m "I""m "m Ilm ""”III) l"l”"mm”’l”m :
Suite, Apt. #, etc. : : Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE 1
City & State City & State 4. FEI Number Appliad For
B4-35 g4 / ‘:l Nol Appiicable
Zp ‘ Couniry F) Country n N $8.75 aqditional R
z_ 5. Certificate of Status Desired O Fee Required 3
_ §-_Neme and Address of Current R ed Agent 7. Namo and Address of New Raglstered Agent . H
. B e e e e | NAFE o oTi . Tmasiean . Do T = -
HUFF, CELESTE Street Address (P.O. Box Number is Not Acceptabie)
77 PINE ISLAND CIRCLE ¥
KISSIMMEE FL 34743 :
City FL I Zip Code L
8. The above named entity submits this staterment for the purpese of changing Its registered offica of registered agent, or both, in the State of Florica. :
SIGNATURE e : .. . . P - |
- ure, yped of prinied name of regisiered agant and te if Bppicab e, {NOTE: Registered Aponmumm required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $:l50b0 . T
Tax filing requirement and elects 1o do so. After May 1, 2002 Fes will be $550.00 10. Ez::nigiagﬁ‘a;?;u::nancmg =] fdiﬁ?o“égfe . :
(See ciiteria on back) . o Make Check Payable to Department of State ) : i :
ity il Yottt N - . L ;
11. OFRICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 19 _ o
e | KegistereX 74'71:0\* [T petee e [JChenge [ Addinen | 5
g Cefeste Hurf o e 2
STREET ADDRESS Fine. ,'TSWVL Cir STREET ADDFESS 3 j
52| () s mmie. £L. 34743 g ‘
TME “Ihcor ,ao/ 24 O pelete Tne O Crange [ Acdition | &
NAME LowWANS NAME ~ |
SRS [ [P O ot o oe, SIREET ADDRESS i
waw | Ss e B 344> ore-sr-20
TE O Delee MLE O change [T Addition
| RAME o T mea s o T T e i e T S e o [l S HAME i e e e ——E— - N S ‘
STREET ALDRESS STREET ADORESS }
CITY-§T-2P CITY-ST-2IP b
THLE [ etete TE_ O trange [ Andition :
NAME B B3 |
STREET ADDRESS STREET ADDRZSS .
CiTy-ST-20P CITY-87-F i
e G petete TITLE DO crange [ Aduition ;
STREFTADDRESS | . STREETADOAESS | L o i DO
CITY-§T-2P T T "cm.sr_-gﬁ N N o s - L |
TME - : © s Delee me il | S ) . - Dchange [ Addiion P
R e : 7 E NAME Tfe T N T Coe
STREET ADORESS |- - C. s e e apoRess T e
CIrY-ST-27 T T o T TR onvestne - T o ° - i

13 | hereby cbnifg that the informition supplied with this liliné; does not qualify for the exemplion stated in Section 119,07(3X), Fiorida Statutes. | further certily thal the information
indicated on this report or supplemental raport is true 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 (ha receiver or trusiee empowerad io execyld this report as required by Chapler 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with ar ddregs, with al alhy’l' 8 empowered )
| sinaruRe: L t/s/o>_(wi)yr s

Vi 2

E OF SCNINFOFFICER OR DIRECTOR




