2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001898 Apr 19t, 20011,8$=?0t am
1. Entity Name ecre a O a e
A BASKET AND FLORAL AFFAIR, INC. o000t 9?172 010 =e158 75
Principal Place of Business Mailing Address
8801 COMMODITY CIRCLE P.0. BOX 690216
SUITE A ORLANDO FL 32869 i :’% E
ORLANDO FL 32819 us
us
s s v AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §O-33RROA4 Applied For
Not Applicable
&p Country Zip Country 5. Certificate of Status Desired ?ése‘giﬁsgdmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPONE, ANNE _
SI2H-CRANES COVEDR™ . Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO-EL-34741+
<ol (oo dnLL/ CCU +H 74’
\ “ ovidudo L3519

submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Stale of Forida.

‘f y/e;

8. The above namgq enti

CR2E034 (10/00)

SIGNATURE
S\gn!:ure‘ typed N;n\:ecj name o registered agent and title A applicaislc {NOTE: Registered Agen® signature racui-ed whes re.nsiating) D&TE
9. This ?_Orporauoln is eligibl;}to satislty its Intangibie FILE NOW!!! FEE [S $150.00.4- (f?{ "]1505’ E;\}eét!on Gampaign Financing $5.00 may 8o
Tax fmm.g requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. Add.ed 1 Feis
(See crileria on back) | Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FliLE D [ Delets TITLE R'Change [ adattior,
RAME LAMPONE, ANNE HAME , 3
steeer anoress —B340-GOOPERS-GREEN-COURY STREET ADIRESS go { Ceinmed < \3 Cirm 5'{‘{ A
CTY-ST-7iP ORI-ANPE-F--32819 GITY-ST-2IP D AV\ cle) -FL 3 :)._8 | a‘f
TITLE M Belete TiTLE O Chazge [ Addion
NARE HAME
STREET ADGRESS STREET ADSRESS
CITY-5T- 21 CATY-57-27
e U Delete TITLE []Charge [ Additien
MAWE MAME
STREST AGDRESS STREET ADDRESS
CImy . &7-2Ip CITY-S3-21P
TLE 1 Deiete TITLE L Changs [ Additien
NaME NAME
STREET ADDRESS STREET ADDRESS
Gliv-ST-2IP GITY-ST-2IP .
TLE L] Delete TITLE O Crange T Agditen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TLE O Cienge [ Acdition
MEME NAME
STREET ASDRESS STREET ADDRESS
CIEY-S1-2P CITy-S1-2p

13. | hercby certify that the information supplied with this fiting does not gualify for the exermption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same lagal effect as il made under calh; that | am an o'ficer ar dir
of the corporation or the recefyer or trustee empowered to oxccute this report as required by Chapler 607, Florida Statutes: and that-my name appears in Block 11 or Slock
changed, or on an attachmefitvwith an address. with all ather like empowered

| 07-—"‘
SIGNATURE: L ‘AW\”L LM (VL 4] /0’ 5S (- o(

SIdNATURE AND TYPED CR pm&j MAME OF SIGNING OFFICER OR DIRECTOR Cate Caytirs Preng i

UsasI9



