FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000118719 Secretary of State
1. Entity Name 05-08-2003 90169 033 ***150.00
A BASKET OF JOY, INC. .
| /
[?incipal Place of Business Mailing Addrass
150 NW. 108 TERRAGE 150 N.W. 108 TERRACE
# 15204 # 15204
N B VOO G
2. Principal Place of Bt‘Jsimess 3. Mailing Address
U371 Marseille Court 1431 Marseille Court
_‘Hiujgg’b’g"m' Sf_ﬁ’_'q%’gﬁg MCHECK HERE IF MAKING CHANGES
City & State . City & Slate 4. FEl Number Applied For
W 651'0” y) Fl Orlda— €S+0n F J Ot’(d L 01-0582368 Not Applicable
5%’3 % aué[ryA 3 58 Q. b i:jfg A 5. Certificate of Status Desired O gg;ggqﬁ?:;ﬁonal
S - 6.-Name and Address of Current Registered Agent~~-- -~ -~ = - - 7. Name and Address of New Reéglstered Agent™ ™™ *~ ~
. Narne
?E?C)DﬁlsvuiﬁsMT’ég:X& Slréel Address (P.O. Box Number is Not Acceptable)
# 15-204
PEMBROKE PINES FL 33026 City FL | 2p Coce

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

- CR2E034 (10/02)

SIGNATURE

. Signa:ure‘ typed or printed name of registered agent and title f applicable, (NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOWU! FEE IS $150.00 . L

After May 1, 2003 Fee will be $550.00 > 'Er'i:tt Ilgﬂn%ag]c?natlr?l:u't:i::ncmg O ?gile(ZROhf:gE ¢
Make Check Payable to Florida Department of State
10. VOFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [ change (7] Addition
NAME RODRIGUEZ, MANNY R NAME
staeeT aooress | 150 N.W. 108 TERRACE # 15-204 STREET ADGRESS
erv-st-ze | PEMBROKE PINES FL 33026 CITY-ST-ZIF
TITLE '] O pelete TLE [ Change [ ] Addition
NAME Pameta. Ann Rodrigque2 505 NAME
smaeer acoress (|4 27 M seille Cows + #5 STREET ADDRESS
CITY-5T-2P 254'()“ Florid o 3—33% CITY-ST-2P
THLE - T Opetie - f me ™ - [ Change [ Addition
NAME (‘# ROCU’ iguez NAME
STREFT ADDRESS M%’l arsei | le Court#HS50S STREET ADDRESS
av-stzP [\WeSton , Flori da. 33320 CITY-$T-21P
TLE O Delets TMLE [dChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-29
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or theseceiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atichmant with an address afth alyother like empowered.
SIGNATURE: %’N@-ﬁ%‘“’t"g ;‘&Wﬁ y.{-03. Q54334851

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHIECTOR Date Daytime Phone #
r

AV OV0BILO



