2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P93000087277 Secretary of State
1. Entity Name 03-31-2003 90157 027 ***150.00
HEAVENLY BASKETS OF NORTH AMERICA, INC.
Principal Place of Business Mailing Address
402 MANGROVE POINT P.0. BOX 2830 JUUGIILd
JUFITER FL 33458 JUPITER FL 33468-2630
. LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4. ete. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State Gity & State 4. FEI Number Applied For

65—0456% Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - c - - 7. Name and Address of New Registered Agent. - —_
. Name
ALOSSO, Lz ¥ '

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

402 MANGROVE POINT

. JUPITER FL 33458

City F L Zip Code

8. The above named entity subrﬁlt‘s thig statement for the purpose of changing fis registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the' oblwganons of reglstered agent

Fuand

SIGNATURE e

Signature, typad or printa?:lkr;'p_me of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
A3
Kl
1 L
AftF";wE N?‘g; l:__EE Igllilsoéosg 00 9. Election Campaign Finanging $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
k. o

10. "7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
TILE D [ Delate TITLE [ change [ Addition
NAME ALOSSO, UZ HAME
stheer anokess | 402 MANGROVE POINT STREE? ADDRESS
CITY-S1-2IP JUPITER FL 33458 GITY-ST-21P
TTLE D 1 Delete TITLE [ Change  [J Addition
NAME ALOSSO, MIKE NAME
sTREFT ADORESS | 402 MANGROVE POINT STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP
me T T T Lo T [Orpelate T Cfrmnle s e otcfeom o TTEEm - - s- o ose- e oo 1] Change —-{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZiP
TITLE 1 Delete TILE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TITLE O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that ;he infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1), Fiorida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 2GR P20 555 e hae) T-Afo sso -7/2%13 (5¢.) 52535

¢k INTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phone #

\

2
g

CR2E034 (10/02)



