FILED
2008 O AL REPORT TION Mar 21, 2005 8:00 am

DOCUMENT # P03000130283 Secretary of State
1. Entity Narne
ISABELLA'S BASKETS, INC. 03-21-2005 90101 030 ***150.00
Principal Place of Business Mailing Address
408 19TH AVE, WEST 408 19TH AVE. WEST T
PALMETTO, FL 34221 PALMETTO, FL 34221
T s g RO I
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2416868 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ ?ese ;gq;::‘:dm""a'
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name _ e e — _ - -

—— - e e ———

Street Address (P.O, Box Number is Not Acceptabte)

City FL l Zip Code
8. The above named efptity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

. |- SIGNATUREX .
R S Sgnature, typad or Dfﬂen rame of augismab‘-a‘ggfm anc Utle i applcabls, {NOTE: Registered Agent signaive requiied whern remstating) DATE
FILE NOWII! éE IS $150.00 q: 9. Election Campa‘\gn Einancing $5.00 may Be
After May 1, 2005 Fee will be 5550_00 Trust Fund Cortribution. [0  Addedto Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMme DPT O Detete TITLE DChange 3 Addition
NAME DEMINO, ROBERT. ' NAME
STREET ADDRESS | 624-B F A LANE STREET ADDRESS 'v/ o8 19 B tye )
ov-si2p | BRAOENTON, FL 34209 o5tz | Pelwetdy, FL- 39200\
i Dvs (3 Delete e I Change ] Addition
NAME DEMINO, FRA| J NAME
STREET ADDRESS | 624- ANA LANE STREETADORESS | Lf 47 ) g0 e )
omv.st-2p | BRADENTON, FL 34209 -S| D e sdp, FL 3¢ 22|
TILE [t Delete TMLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP on-st-ap B _ . . A -
TMLE [T Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST-2P CITY-ST- 2P
THLE L1 Detete TIMLE [ Change  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-§T-2P CATY-$T-2P
TMLE [T Deiete THLE [ change  [J Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-TP CITY-ST-ZIP

12, | hereby cerify that the information supgyied with
indicated on this report or supplemenidlfeporf i
of the corporation or the receivel
changed, or on an attachment w|

SIGNATURE:

is filing does not qualify for the exemption siated in Section 119,07(3)(i), Florida Statutes. i further certify that the information
rue and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

77/1 /o5 qsismy)

SIGNATURGIAND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIREGTOR Daylme Phone #




