2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IR

DOCUMENT # P96000001898 May 24, 2000 8:00 am

1. Entity Name

A BASKET AND FLORAL AFFAIR, INC. Secretary of State

05-24-2000 90088 001 ***150.00

Principal Place of Business Mailing Address
8601 COMMODITY CIRCLE P.0. BOX 630216
SUITE A ORLANDO FL 328630216
ORLANDO FL 32819 us
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nun:lber 59_3355944 - Applied For
- : . Not Applicable

Zip Country ap Country 5. Certificate of Staius Desired O $8.75 Actional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
A\/w( e VV[ goni_

LAMPONE' ANNE RT Sireet Address (P.C. Box Number is Not Acceptable)
6340-COOPERS-GREEN-COU -

ORLANDO.EL 32819 AF 2Ll ClAae3 Cove D

o ovlaud o FL | 8% o |

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

SIGNATUR L%\/ %n L Lz? A A~

grature, ty%primad name of registered agent and title iIf applicable. {NOTE. Registered Agent signature reguired when reinstating} DATE
‘ o iy . "
9. Ihlsfiorporatlgn is Elilglblde lrIJ sansfyc;ls Intangible FI;EAYNOW ooi;EE IS $: 50. 50509 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do $o. “After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE O Change [ Addition

NAME LAMPONE, ANNE NAME

street aooress | 6340 COOPERS GREEN COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TIMLE [ pelete TITLE [Jchange  [J Aadition

NAME NAME

STREETADDRESS | ) STREET ADDRESS

ory-srae | T T TEE TR e T - COTYST-2P w—[oesmns s . L )

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-8T-2IP

TITLE [ Detete s O change [ Addition
© NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TITLE [change [ Adaition

NAME | - | T s NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP : CITY-ST-2IP

TILE O Delete TITLE [ Ghange  [] Addition

NAME NAME

SETADDRIGS [y o - STREET ADDRESS

CITY-ST-2IP ' ‘ CIFY-ST-2F

13,1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
" indicated on this report or sugiplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
* of the corporation or the recqiver or trus ee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachry® ith dress with all other like gnpowered.

7.
SIGNATURE: __ VUSRS 37 fAine MV%VW _5/)’(/” 3§1697(

SINATYRE ANDT((P? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 {9/99)



