2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080924

1. Entity Name

BASKETIQUE, INC.

Principal Place of Busmess

_ KINGSLEY AVENUE
- PARK FL 32073

Mailing Address

727 KINGSLEY AVENUE
ORANGE PARK FL 32073-5464
us

2. P'rincipal Place of Business

7277 KW4SLEY AvE

3. Mailing Address

<227 KINGSLEY AVE

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90008 004 ***150.00

Lt

DO NOT WRITE IN THIS SPACE

CO06961S

NN

|

A

City & State City & State 4, FEI Number 59-3400170 Applied For
~efict.  PIRK Fé ORANGE. PRK. |, Feo Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired g h
12072 y S 220772 (VL A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - —

CHADWICK, LESLEY

727 KINGSLEY AVENUE
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceplable)

A

City

FL

Zip Code

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

LYTR? BT -

" alieho

e _ SR st
Signature, typed or i of registered agant and titla if applicable.

{NCOTE: Registerad Agent signature required when rainsteting}

bare/

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.0ﬂ May Be
Added to Fees

(See criteria on back} O ' Make Check Payable 1o Department of State
11 .- QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DpP (] Delete TITLE Ol Change ] Addition
NAME CHAOWICK, LESLEY NAME
STREET ADDRESS | 2780 FOREST QAKS DRIVE STREET ADDRESS
CITY-§7-21P ORANGE PARK FL CITY-5T-2P Fy
TITLE DS 7 Oelete TITLE e O Change [ Addition
NAME CHADWICK, GRAHAM RAME
STREET ADDRESS | 2780 FOREST OAKS DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK FL CITY-§1-2iP
TITLE DVP O Delete TME [ Change [T Addition
NAME DILLEY, MCOLA NAME
sTReET ADDRESS | 1576 VILLAGE WAY i B STREET ADDRESS _ o ol
CITY-§T-2P ORANGE PARK FL CITY-5T-71P
TTE DT [ Detete e | O Change  [J Addition
NANIE DILLEY, VINCENT NAME
SIReer aooress | 1576 VILLAGE WAY STREET ADORESS
CIvY-sT-2IP ORANGE PARK FL CITY-ST-2IP
TITLE {1 Delete TITLE [ Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 %
CITY-ST-7IP CITY-ST-2IP
TILE ~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; 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 supplemental report is true an

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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg,

SIGNATURE:

SIGNATURE AND TYP

with all other like empowered.

SERNC =Ty
SiCiEy

LY

4/18/00

(10¢)38- 209}

5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ayllea Pnone #

CR2E034 (9/99)



