2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087277 - - - - May 02, 2001 8:00 am
1 ENeme Secretary of State

HEAVENLY BASKETS OF NORTH AMERICA, INC. om0 60117 026 <4130, 01
Principal Place of Business Mailing Address
402 MANGROVE POINT P.0. BOX 2830 .
JUPTER FL 33458 JUPITER FL 33468-2830
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04560% Applied For
Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O $8'75 A_dditional
> Fee Required
_6._Name and Address of Current Registered Agent . b . —n .._7..Name and Address of New Registered Agent ... R &
Name
ALOSSO, LiZ
’ Street Address (P.O. Box Number is Not Acceplabie)
402 MANGROVE POINT
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the’S’ﬁte of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
i ion is eligi isfy i i m E IS $150. ) ) ) )
I | S A, [ sy 500
ax filing requiremen elects : e ; . Trust Fund Contribution. Cl Added to Fegs
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 =
TMLE D O Delste THLE O Change [ Addition | S
NAME ALOSSQ, L2 NAME s
STREET ADDRESS | 4032 MANGROVE POINT STREET ADDRESS 2
CITY-ST-21P JUP[TER FL 33453 CITY-S7-2IP LOLJ
od
TITLE D O Delete TITLE [ Change [ Addition g
NAME ALOSSO, MIKE HAME
STREET ADORESS | 402 MANGROVE POINT STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE T —— s oaeelt il o o v~ [(pelgte - -~ f-TME - - — + = . .[OChange . [ Addition.|.
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-ST-2IP CITY-ST-ZIP .
TTLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-5T-21P
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
0f ihe corporation of the Teceiver of rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Black 12 if
changed, or on an atlachment wilh &n address, with all other [ke empowered,

SIGNATURE: Xy iy

ATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

;
g



