2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087277

1. Entity Name

HEAVENLY BASKETS OF NORTH AMERICA, INC.

SUITE 103

Principal Place of Business

185 E INDIANTOWN RD

JUPITER FL 33477
|

Mailing Address

P.O. BOX 2830
JUPITER FL 33468-2830
us

2. Principal Place of Business

S0 MAN EROVE

/P inT

YOI Box s30

Suite, Apt. #, etc.

City &

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90120 016 ***150.00

AU G

DO NOT WRITE IN THIS SPACE

ﬁuntry
Am

"8 34 283

e . City & Jlate - 4, FEI Number Applied For
“p. J‘Eﬁ.rr: F L Le pr Fer / L 65-0456006 Not Applicable
O $8.75 Addiional

Fee Required

__ _"%9457

6. Name and Address of Current Reglstered Agent -

Co% -
¥ 5. Certificate of Status Desired
ALr Berc s

7. Name and Address of New Registered Agent

ALOSSO, LiZ

185 £ INDIANTOWN RD
SUITE 103

JUPITER FL 33477

-Name —L-z:,z' ,4/0550

Stree;:ZdﬁsagiP.O. %w()tj\ Zj@ble) p@ /‘MT'

" Jup, ter FL

i eed

8. The above named ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

4.

JH-06C

4
Maluy ly;f )r printed Wame of ragistered agent and te if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is e"@ble to satisfy its Intangible
Tax filing requirement ang elects to do so.

. FILE NOW!1!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Furd Conlribution.

$5.00 may 8o

Added to Fees

‘» {See critaria on back) d Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

o TmE D O Delete e [ change  CJ Addition
NAME ALOSSO, UZ NAME =

=
sweer ooaess | 110 NORTH DELAWARE BLVD. #198 v ovess 440 2 M ANCROVE LOTNT
\ -
orv-st-2¢ | JUPITER FL 33458 av-siwe | mteR Fi 3345%

f r B [ d o
TILE D [ Delete TILE ﬂChange [ Addition
NAME ALOSSO, MIKE NAME

-— Sy
streeT DoREss | 110 NORTH DELAWARE BLVD. #18B stoeer aooness | 4F Q) o2 MavCpoveE POLANT
orv-s-2» | JUPITER FL 33458 cirv-51-27 Tp, Jep L 334/58
TILE - T [ Detete TITLE - - - -~ [Ochange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [T Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an addrgsk, with all other like empowered.
Tk prow
R L_stheo  (5C)) TY5 535
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



