FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

flvOHIDi‘\ {)[PAHTMwH‘TT_[;F STATE __'vj *
COMPORATON oA OEPANTET O Feb 10 1997 8:00am
N ey Secretary of State

DIVISION OF CORPORATIONS

1997 [ Dweenorcowomtow
DOCUMENT # P96000002446 (8)

., Corporation Name

THE BASKET FACTORY, INC.

R S

Principal Place of Businoss Maiing Address
233 TECUMSEH DRIVE 2333 TEGUMSEH DRIVE
W PALM BEACH FL 33409 W PALM BEACH FL 33403-7436

Date Inc Incorporated or Qualilied 3a, Date of L.as| Repornt ]

B . 01109!
2. Principal Place of Businoss T ?5.’"%11?@; Addross )] A FEINumber f_rﬁ A;phed For
j 6 LALLM §R.A D fas) _ S OSB3 Not Apploable
Suite Apt # stc. T T T — A |2 epioabe |
? - " 5. Cerlificate of Status Dosired O $8.75 Addivonal
271 ' Fee Required
& S1als ﬁ City & State 8. Election Gampaign Financing $5.00 May Be
m &0 (/}\ \- Trusl Fund Contribution O Addod to Fees |
ZlD Country 8. This corporation has liability for inlangible lax under s. 199.032,
24 334 Oq —_l ‘ BA Florida Stalutes Q’Yes |:] No -

9. Name and Address of (_;url;en! Reg
KAPLAN, SUSAN

ﬁsﬁcgEhAsCEHHF?,RIS\;EOQ 82| Street £ Addreséﬁ Box Numboer is Not Acceptable) T

- Jl-}. Name and Address of New Reglstered Agent

tﬂ‘l&ly FL —{le i Cade

11. Pursuant to the prowswons s of Seclons B07.0602 and 6071508, Flonda Slalutes, the above-named corporauon submits this stalement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Soction 607 0508, Morida Stalutes

SIGNATURE . _ . .. .

14,71 go hereby certify hat Inc nlarmalion supplicd with this filing does ol qualty for the exemption stated in Section 119.07(3)(), Florida Statutes. [ Jurther cerlify thal the
information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; thal
1 am an officer or director of the qorporalwon or eceiver of lrusteo cmpowered Lo execute this reporl as required by Chapler 807, Florida Statules; and that my name

Sgnature tyred of prvved nan e of realied o nt waie- ol apy o mahlh erod Agent S roguined whan reinssing DATE
12, OFFICERS AND DIRECTORS. — — — " 13, ADDITIONS/CHANGES TO OFFICERS ANDW"‘
TITE U [T oeet h 1L [ Change 1] Addilion
NAME KAPLAN| SUSAN 1.7 NAME
saeer aomress | 2998 TEGUMSEH DRIVE 1A STRELT ADBRLSS
G -51-2P W PALMBEACHFL3308 R sonesian L _
TITLE Tt PRRI; 45{-65 i S(I_wa__{. _Hf)hange T T Agdition |
NAME SCHWQRTZ, LESLI H 22 NAME k—d P Dr.
streer aporess | 460 KALSEY PARK DRIVE 5 3 SIREET ADDRESS 4 00 c* (\L
anvsiov | PALM BEACH GARDENS FL 33410 e | Padm ﬁwch 6aﬂi€ﬂ$ a 3340 |
TE T T T Ooaar s | T T e “hdition |
NAME 3.2 NAME
STREEY ADDRESS . 33 STRLCT ADDRESS
CITY-$1- 2P e Rsativestae [
ME [ DECETE a1 TE Change Addifion
NAME 42 NAME
STREET ADDRESS 43SIREL] ADDRESS
CaY-51-2IP o Rascmrsrmp L
TLE Oioroe 51T01LE “[JChange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 SIREE] ADDRESS
£iTY-51-21 54 GTY-51- 719
T T oeee Qerme T ) TTChange [ Addition
NAME 02 N
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P BACIY-81-21P

mppears in Block 12 or Block 134 ch angcdt on an allachment wilh an address. ]
SIGNATURE: 3l T 6% e2s

CR2EQ34 (9/96)



