I

R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PS6000001898 ecretary of

1. Entity Name

FILED

Apr 28, 2002 8:00 am

State

ok e ok sk
A BASKET AND FLORAL AFFAIR, INC. 04-28-2002 90625 001 8.75
’ ‘ 04-28-2002 90625 002 ***150.00
Principal Place of Busingss Mailing Address
_B801-COMMODITY-CIRGLE P.O. BOX 690216
SUME A ORLANDO FL 32869
LOBLANDO FL.- 32819 us .
> AR A
2. Principal Place of Business . 3. Mailing Adadress
’ -~ "y
040 el (Te BLV)
Suite, Apt #, eIL A- Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slat City & State 4. FEIl Number Applied For
L Ovidudz 593355944 Not Appicabs
Zi Zi : Count
> i*Y 6 +' Oun ® oy 5. Certificate of Status Desired $8.75 Additional
1 . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
LAMPONE' ANNE Stregt Address {P.0. Box Number is Not Acceptable)
—886 T COMMODITY Cifr#A
_ORLANDO-FL-32819 040¢ il e Lvd fe A
¥ 22 | )
City i Zg Cod
| ovido FL [3793 2
8. The above na ity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
fnne Ldmpd Jie o
SIGNATUR n éf m? ¢ M Lf I
. lyped ur”nted name of registered agent and litle if applicable . (NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !s $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) J Make Check Payable to Department of State ' :
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE LHhange [ Addition
NAME LAMPONE, ANNE Nan
11 4
STREET ADDRESS | S894-GOMMOBIT-CIR-#A~ STREET ADDRESS f(,"f#( é‘? +¢' [ Le' p) t V('[ 6" ! k
orv-s-2¢ | ORLANDO-FL-32819__ Civ-st-z¢ Naudo F1. 3282 F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP  *[=m——— o r— -~ S - LIY-st-zie | . . R - 7
TITLE 1 pelete TME - {JCrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-57-2IP CITY-5T-2IP
TITLE ) O petete TITLE ' [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
e ' [ Delete e Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereby cerlify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
© % ihdicatéd-on this'report or supplemBntal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
“of the corporation or the receiver of kusjee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on‘an attachrm dress, with all other like empowered. .‘/
* " -
. 15 1 : / 9’/6’ (_/ _Q ( J
SIGNATURE: AUEE REQUIRED Y1 43 -§XC 0208
SIGN X AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Date Daytime Phone #

CR2E034 (9/01)



