' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P96000001898 Secretary of State

1. Entity Nama 03-07-2003 90133 027 ***150.00
A BASKET AND FLORAL AFFAIR, INC.

Principal Place of Business Maliling Address
10905 SATELLITE BLVD SUITE A P.C. BOX 690216 g
ORLANDO FL 32837 ORLANDO FL 32869 '

- . R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. D(ECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3355944 Not Applicable
Zip Country Zip Country O $3_75 Additional

§. Certificate of Status D,esued Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Y

- qoMame. ..

LAMPONE’ ANNE ¢ Street Address (P.O. Box Number is Not Acceptable)
10905 SATELLITE BLVD SUITE A ' -

ORLANDO FL 32819’?/? 3 '4’ .
3’ City ’ FL %, _‘?c’oﬁ3 —1"

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 {10/02)

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable, (NOTE: Registered Agen signatura required when raingtating) DATE
FILE NOW!!! . FEE IS $150.00 ) T .
9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Coitrigbution. ° O fdsd-e%(t,ohgisz °

Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE Kbhange [] Addition
NAME LAMPONE, ANNE NAME
stReet ADDRESS | 10905 SATELLITE BLVD SUIMTE A STREET ADDRESS
crv-s-2 | OQRLANDO FL 38848a— CITY-5T-7P Yy f ando -FT( B 70) g‘g 277
TME [ Deiete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE - o o [oeee  gme o} s ot o - [lchange [ Addition
NAME ”' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE LT pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-ZIP
12. | hereby certify that the infgmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or §lipplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the refkiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on 3 Toll t with an address, with all other Ifke empowered. ?‘ —

; e i S di / ]z

SIGNATURE: URE If M@E@M{? AL % V/O v T esed1d3

L $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Datg Daytirna Phone #




