2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name A l' 25, 2000 8:00 am
BEAUTIFUL BASKETS, ETC., INC. ecretary of State
04-25-2000 90087 035 ***150.00
Principal Place of Business Mailing Address
<.7 CLEVELAND STREET 647 CLEVELAND STREET
CLEARWATER FL 33755 CLEARWATER FL 337554104
us us i
Suite, Apt. #, efc. suite, Apt #.etc. ] DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Mumber Applied For |
) 65-0561797 o Not Applicable
P Country Zp ’ Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
8. Name and Address of Current Ragistered Agent” ’ | - 7. Name and Address of New Registered Agent '
Name
MEARS- CAROL M Street Address (P.O. Box Number is Not Acceptable)
841 CLEVELAND ST . 647 Cleveland Street
CLEARWATER FL 33755
Clty FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligible t isty its | ibk 1 150. ) . . .
9 Taff;ﬁg)g;:ﬂf{g;;;g:;;eif;'fovc;gSgtaﬂg'be Aﬂ;‘;ﬁ;‘?‘g’ﬂﬂ;i‘i "fiusbj';gsﬂo 0 10. Eiection Campaign Financing $5.00 May Be
e ' H ! Trust Fund Contribution. O Added to Fees
{See criteria on back) b7 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 122 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME MEARS, CAROL M NAME
STREET ADDRESS | §47 CLEVELAND ST STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
e - - 1 Delete TIMLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TIME cmm e Tt o - O Celete B Tme - TR - T [Ochange  [)'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2P
TITLE i O pelete s [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Dslete TTLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13, ! nereby centify that the information suppiied with this filing does not guality for the exernption stated in Section 119.07(3%i), Florida Statutes. | further cenify that the information
indicated on 1his 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 corporation of the receiver or trustee 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 attﬁnt with an address, with all other like empowered.
““7""[ At T s 1 ﬁu‘rl_;%;mi\ h
U £ ° i
SIGNATURE: _\ SOUNIANUYAY: WIERAD 4/14/00 _ (727) 461-3518
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




