2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P02000023183

CHUCK & BERNIE'S GIFT BASKETS, INC.

Principal Place of Business
6100 12TH AVENUE SOUTH
ST. PETERSBUR FL 33707

Mailing Address
6100 12TH AVENUE SOUTH
ST. PETERSBUR FL 33707

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90776 015 ***150.00

RS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State El Nymbper Applied For
OI= 000 Y00 ot ApplcaDi
Zi Counir Zi Count . iti
P Y 0 uniry 5. Cerlificate of Status Desired d 38'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARBISON, CYNTHIA E
- 6100 12TH AVENUE SQUTH
ST. PETERSBURG FL 337

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nam eml submits Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorlda | am farpiliar with, And accept
*  the obligationg'cf re tered t. \
SIGNATUR
Srgnal /Mmbd-(e of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinslaling}
& "
I I@ﬂéW!!. FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added 10 Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE P 5, 7, P ] Delete LE O Change  [J Addition
NAME ik é. #ﬂ.‘%ém NANIE

STREET AGDRESS \é oo-ramh Ate Soutt STREET ADDRESS

cirY-ST-21P L MSM{ , Fo 33107 CITY-ST-2IP

e 7 O belete e O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE 7 Delete TNLE [ change  [J Addition
NAME NAME

STREET ADDRESS |~ ~ STREET ADDRESS N

CITY-ST-2F CITY-ST-2IP

TILE O Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-71P CITY-$T-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-5T-ZIP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CHTY-ST-ZIP

12. | herety certify that the information supph
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ith this,filing does not qualify for the exempiion stated in Section 119.07(3

I(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director

ith all other likg empowered

T UIRE

14/03

73.7- 3¥7-
#3758

ered to execute this report as required by Chapter 607, Florida Statutes7 that my name appears in Block 10 or Block 11

Wy){WFED ©R PRINTED NAME OF SIGNING OFFICER OR mnscmn

Dale

Daytime Phane #

CR2E034 (10/02)



