- BB
= ARDY
2003 FOR PROFIT CORPORATION S

UNIFORM BUSINESS REPORT (UBIQ ' '

DOCUMENT # P02000026188 O3JUN 12 PH 1349
1. Entity Narme
MESSAGE IN A BASKET, INC.
SECREVAY O STATE
TALLAHASSEE. "l ORIDA
Principal Place of Business Malling Address
17515 PINES BOULEVARD 17515 PINES BOULEVARD
PEMBROKE PINES, FL 33029 PEMEROKE PINES, FL 33029
S — RN PSR IR 0
Sulte, ApL #, elc. Sulte, Apt. # elg. D CHECK HERE IF MAKING CHANGES
Clty & State Clty & Stats 4, FEINummber Appiied For
AS" 3;“5 , bbo Not Applicable
2p Gounty Zp Country 5. Certificate of Status Desred [ gg-gqfrgﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng
FITZGERALD, SANDRA N

17515 PINES BLVD. Street Agcress {P.O. Box Number |3 Not Acceptable)
PEMBROKE PINES, FL 33020

Sy FL | 7o

8. The above named enfity subemils this staterment for the purpose of changing s registered office or regisiered agent, or both, In the State of Fiorlaa. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE
' Signatum, byplad 0 Pk nime of Myt iU sanl and Lise § a3 icalds. (NOTE: Rags il Aginl3ignalum duuired whda minkiaing) DATE
. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added tc Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T0LE P ] Delete IRLE . — i [ Addition
T =,
NAME FITZGERALD, SANDRA N Nave ho 1 ] ML P M M )
STREE1ADDRESS | 17515 PINES BOULEVARD STREE AhDRESS s 1 ’i—lw*“iﬂ 11 1-—l'll‘lb x50, 00
Cv-st-29 PEMBROKE PINES, FL 33029 Civ-sT-21p
TLE v : [ Delete MLe O Change (] Addition
NAME FITZGERALD, JOHN K NAME
STREET ADURESS (17616 PINES BOULEVARD SYREET ADDRESS
CY-s1- 29 PEMBROKE PINES,, FL 33029 £ny-st-21p
TIME [ Delete TMLE [ Chrange [ Additicn
NANE . NAME
SYAEET ADDRESS STREET ADDRESS
hy.51-h0 Civ-s1.21p
Ime [ Delete e OCrnge {1 Additon
NAME NAME
STREET ADCRESS ‘ STREET ADORESS
tie.st-x Cy-St-2p
TILE O Detee e CJthange [ Additon
NAME NAME
STAEET ARESS SIREEY ADDRESS
che-s-1e LAY-5Y.2IP -
LE [ Delete me O Change [ Addition
NAME NAME : -
STREET ADRESS - STREET ALDRESS
ciy.s1-2¢ Ciry-S1.20P
12, | hereby certfy that the inlormation supplied with this filing Goes not qualify for the exemption stated in Segtion 119 07{3Yi), Florida Statutes. | further cerlify that the information
indicated on 1 o supplemenial report is irue and acgurate and that my signature shall have the same legal effact as If made under aath; that | arm an officer or diregior
of the corporal raceiver of lrustee empowered ta execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on al hrrgnt with an address, with all like ¢mpowered
SIGNATUR/» Y\c\*‘b\ “ \S\JYLG@\ 20 L 10008 s Hseys
‘*-——/mcfuwnz AND F }n OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dk Darytina Prona # l

CR2EQ34 (10/02)



