FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R FL ORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000034473 (3)

1. Corporation Name

BASKETS BY LISA, INC.

FILED

Mar 03 1998 8:00am
Secretary of State

00 O

Principal Place of Business o Mailing Address
5029 POLK ST, 5029 POLK 8T,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 04/16/1897
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
21 R 1 B 650747/ 4S Not Appliceble
Suile, Apt. &, el Suile, Apl. #, elc. N K
I P ee . P € 6. Cerlificate of Status Desired E $8-75 Additional
E] N ;l Fae Required
City & Stato City & State 8. Eleclion Campaign Financing $5.00 may Bo
;-3] 'EI ‘ Trust Fund Contribution Added to Fees
op Country L Country 8. This corporation owss or has paid the current year Intangible
24 ;l _ e gg}_.__ . m Personal Properly Tax due June 30. 3 Yes No
9. Name and Address o[ Current Registered Agent 0. Name and Address ol New Registered Agent
MITRAN!, LISA A 81| Nams
5029 POLK ST' 82| Street Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
a3
84| Ciy FL |as| Zip Code

1. Pursuant 10 the provisions of Soclions 607 0502 and 607 1508, T jorida Slatules, the above-named corporation submils this stalement for the purpose of changing 1S fogistored
office or registered agont, or both, in tho State of Flonda_Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE

S‘un;nhrxaiai edor prnted Tume Ot dvrad Syenl avd e appleane "_(ﬁ(_)'T_t'_ﬁoglsmred Agont signature reguired whaen reinsialing) DATE p
12. OFFICE S AND DIRL CTORS | ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12 | &3
TIE D D onin SITALE [Jchange ] Aodition |2
NAE MITRANI, LISA A 1.2 WANE 5
starer aporess | 5029 POLK ST. 13 STREET ADDRESS %
CY-S1- 29 HOLLYWOOD FL 33021 14 CITY-ST- 7P g
TITLE CJoruere 21THLE [ change  [_] Agaition
WAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P e 2 4 CITY-$T-2IP
THLE [T DEveTe 31 TITLE T changs [T Addition
NAME 2.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
COY-$T-20 o _ 34 LITY-ST- 2P . -
" 1 DECETE 11 TITLE ] Change ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-21P o 44CY-51- 2P
TIE [ DELETE I 51 TITLE Tl Crange 1] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CITY-ST- 2P
TILE [T ot 61T0LE [JChanga L7 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SFREET ADDRESS
CiTY-§1-2P B4 CITY-SI-71P

14. | hereby carlily thal the information supphad with this Iimg doos nol quality for the exemﬁ)lion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
al my signature shall have the same lepal effect as if made under oath; that | am an
«an of the mﬁw or truslon emp?.wnred to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in
atlfc digss

.,QAo/fm Ot Gr=A409

indicated on this annual ropor or supplemental annual report is true and acgurate and L
officar or director of tho corpor
Block 12 or Block 13 if chang

| SIGNATURE:

f or ore an t no.nW addies
WaYs i VoV Ve




