FILE NOW: FILIN'G FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

4. Corporaton

Name

EXQUISITE BASKETS, INC.

DOCUMENT # PQ5000095257

Principal Plice

of Business

5329 PINEBROOK RD
BOCA RATON FL 33433

Mailing Address

5929 PINEBROOK RD
BOCA RATON FI. 33433

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 015 ***150.00

I

DO NOT WRITE IN TH S SPACE

LT

us us
3. Date Incorporated or Quaiifed
12/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Nunber App ied For
;I 26 65 0525372 Mot Applicable

|22]

Suite, Apt. #, ete.

Suite, Apt. #, etc.

27]

5. Cerlifcate of Status Desired

O

$8.75 aaditional

Fee Required

City & Srate City & State 6. Eection Campaign Financing O $5.00 May Be
—2;| E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the currenl year Intangible
24 @ ;;I El Personal Property Tax. Oves  {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALEXANDER, STEPHEN '
5529 PINEBROOK DR 82! Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 3
84 City 85| Zip Cade
FL

11. Pursuznt 1o the provisions of Sections 607,050 and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing ils registered
office or registered agent, or both, in the State ¢ f Florida. Such change was utherized by the corporition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or pnnfed nzme of regislered agent and titie if appicable (NOTE: Registered Agent signature req irad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
THLE p [ DELETE 11TITLE [JChange [ Addition
HAME ALEXANDER, DORYLEE 1.2 NAME
streeTappress| 5928 PINEBROOK DR 1.3 STREET ADDRESS
CITY-5T-ZPP BOCA RATON FL 14 CITY-87- 2P
TME Cc [C] DELETE 217IME [IChange  [] Addition
NAME ALEXANDER, STEPHEN 22 NAME
streeT aporiss| 5929 PINEBROOK DR. 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2 4CITY-57-2P
TMLE T {Z] DELETE A TITLE TCicChange ] Addition
NAME ALEXANDER, JEFFREY B 32 NAME
seeTaporss| 710 MERMAID DR APT 112 33 STREET ADDRESS
CITY-5T-2P DEERFIELD EBACH FL 34.CITY-ST-2P
TME S {_J DELETE 44 TITLE [Change  []Addition
NAME ALEXANDER, SONDRA 4. 2 NAME
sweeTanpr:ss| 710 MERMAID DR APT 112 43 STREET ADDRESS
CITY-ST-2P DEERFIELD EBACH FL 44CY-ST-2P
™me - Tl DELETE 51TILE [JChange L Addition |
NAME 5.2 NAME
STREET ADLRZSS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-87-ZIP
TTLE [J DELETE BATITLE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P §4 CiTY-ST-ZIP

14. 1 hereoy certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplementa annual 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

Block 12 or Block 13 if cha e&t. or on an attachment with an addregs, with all

SIGNATURE:

director of the co

hERES S, U

ey

)
CNA WEiu% F

PED Of: PRINTED NAME OF SIGNING OF FIC ER OR DIRECTOR

ation of the recever or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and thel my name appears in
other like empowered.

Q&‘pr/@l\f Aiexpner 4 JG/:M ﬁ'é/)"r‘?%-%’!lr

CR2E034 (11/98)

Date

Draywmne Phone &

i




