FILED :

2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000074291

1. Entity Name
CREATIVE TOUCH GIFT BASKETS, INC.

Mailing Address

813 HIGHPOINT DRIVE
PORT ORANGE FL 3127

Principal Place of Business

813 HIGHPOINT DRIVE
PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

148 Tayloe Rorp

Suite, Apt. #, eic. Suite, Apt. #, elc.

ecretary of State

04-17-2003 90190 005 ***150.00

YOOB 10 !

VR AT NN R

[J CHECK HERE IF MAKING CHANGES

# 42
City & State City & State - 4, FEI Number Applied For
%V.Q'l' Oeange.  Florioh |4 -i1837260 Not Applicable
Zip, Country i N Counry $8.75 additional

S e —

Zip
N 7

T

5. Certificate of Status Desired

-

O

i — Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

CORPORATION SERVICE:COMPANY
1201 HAYS STREET . 45"
TALLAHASSEE FL 32301 "

Name

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

City

Zip Code

FL

8. The above named enlity subrriits 5]
thd, obligations of registered agent;

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printad name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

* .". FILE NOW1!! FEE IS $150.00
- After May 1, 2003 .Eg,e_ui:ilt be $550.00
~ Make Check Payable tquro;,jd,a Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contrilution.

10. LOFFICERS AND D!IRECTORS 11. - ADDITIONS JCHANGES TO OFFICERS AND DIEIECTORS IN 11 .

TILE D K Fry O Detete TITLE E:!Rﬂn'} , AA) oA Lisa ’ Bﬂ Change [ Addition S_

NAME GRANT, ANNﬁ”iSA NAME 315 Hehoont Dee g

STREET ADDRESS | {648 TAYLOR ROAD #242 STAEET ADDRESS ! ’ ‘ 3

CITY-ST-2P _ST- Poet Crange, FL 22127 &
PORT ORANGE FL 32128 ciry-s1-2p AGE 2 &

TILE D [ petets TITLE Eiwt's Steen e w Change  [] Addition 8

NAME LEWIS, STEVEN EUGENE HAME ‘- N

STREET ADDRESS | 1648 TAYLOR ROAD #242 SREETADORESS | D13 Huch po! ot et

G StZf  [PQRT QRANGE FL 32128 crmy-St-21 Port Omange, FL 32427

TITLE [ petete TME___ e . ,Q_A e O Change [ Additicn

NAME =~ .- T T s e N B

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TI1LE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-$T-21P

TITLE [T celete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

e Y E QB E s Crgnnt

4 frofo3

F86-767- 231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



