FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000094808

1. Entity Name

GIFTS & BASKETS MADE EASY, INC.

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90238 007 ***150.00

Mailing Address
1508 SE 5TH CT
CAPE CORAL FL 33930

Principal Place of Business
1508 SE STH CT
GCAPE CORAL FL 33930

MR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Gy & State City & State 4. FEI Numoer Appiied For
F 30LS / 252 Not Applicanie
i o ap Country 5. Certificate of Status Desired O 38-75 Additional
—— Fee Required
—_— 8. Name ahd Address of Current Registered Agent — = ==——7-nams ond Address of Nawi Regislered Agent—" = —.
Name

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

124 SE 16TH ST

CAPE CORAL FL 33990

City FL Zip Code

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

SIGNATURE

Signature, ypad or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EQ34 {10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE [ change [ Addition
NAME MENA-BYERS, MARIBEL NAME
streeT anoress | 124 SE 16TH ST STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33990 CiTY-ST-2P
TITLE \) [ peete TITLE Ochange [ Addition
NAME BASORA, iLIA NAME
-~ —saectaptess- - 216- SE-16TH-8T- —STREET ABDRESS
CITY-ST-7iP CAPE CORAL FL 33980 CITY-ST-ZIP
TITLE T [ pelete TITLE [ change [ Addition
NAME MOVALLI, ILIA M NAME
STREET a00Ress { 1508 SE 5TH CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 GITY-S7-2P
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-5T-2IP

12. | hereby certify thal the inforration supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ano accurate and that my signature shall have the same legal effect as if made under cath; 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 Eock 10y0r Biock 11 if

changed, or on an atiachment aigh an agldress, with all other like empowered.
syl REDL - Movadll -2/ (03 nggmf? 98-

&GNAWNDTVFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Ders

SIGNATURE:




