2002lﬂHFORNIBUS"HEHBHEPORI(UBR)

DOCUMENT #

1. Entity Name

A BASKET OF JOY, INC.

PO1000118719

Principal Place of Businass

150 NW. 108 TERRACE
# 15204
PEMBROKE PINES FL 33006

Mailing Address

150 NW. 108 TERRACE
#1524
PEMBROKE FiNES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90451 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEI Number Applied For ‘
O|-0582 Dlo¥ ot Appiicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired Im] $8.75 ﬂfddiilonal
. - . .o R . P " o, . .. - . .FesRequired,
6. Name and Addreas of Current Reglstared Agent 7. Name end Address of New Registered Agent
Bl B T T wmems e oz Lo Name L e e T S o - _— S

RODRIGUEZ MANNY R Strest Address {P.Q. Box Number is Not Acceptable)

150 N.W. 108 TERRACE

¢ 15-204

PEMBROKE PINES FL 33028 City FL [z Coce

‘ ¢
8. The abox;e namad entity submits this staternent for the purpase of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Smuu.mummulmmwwmnw. (NOTE: Registerea Agent signature required when reinstating} DATE

*$. This corporation is efigibia to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 10. Election C i .

Tax filing requirement and afects to do so. After May 1, 2002 Fee will be $550.00 ) Er:::':: nd CO;:?;U':::M'"Q fdsd'eg?o";g sae

{Sae criterla an back) Make Check Payable o Department of State "

'A;“"H OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detets THLE O Change [ Addition | S
v RODRIGUEZ, MANNY R g e
STREETADDRESS | 150 N.W. 108 TERRACE # 15-204 STREET ADDRESS 3
ur-s-2¢ | PEMBROKE PINES FL 23028 eire-5t-2¢ 8
TmE [ pelete ME [Jchangs [ Addtion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP
— —— == = Ooaee I e Cchange [ Acdition
oA NENE ] oo : . i et o o e oo R NAME B R SN

STREET ADDRESS ’ STREET ADDRESS
cny-sv-2p CITY- ST 2P
Tme O oetete TIRE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE C oetete TInE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST1-71P
TmE ] peere e {3 Change ™ ™[ Agdition”
NAME NAME v .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

indicated on

changed, or on an attachrpent with g

SIGNATURE:

13. | hereby certig that the information supplied with this rillng does not qualify for the exemplion stated in Section 1 19.07#3)(3, Florida Statutes. | further certiy that the information
is report or supplemental report is trus an
of the corporation or the recelver or trustss empowered 10 execule this repor as
: ith gll-ather like empowered,

accurate and that my signature shall have tha same

By e R IET LR CR N
BRI S

legal &
required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

ect as if made under calth; that ) am an officer or director

HD NAME OF BIGMNG OFFICER OR DIRECTOR

7/'/32 IS ¥ Y216358
Dela Daytima Phone #




