2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p57000066030 -
7 Enty Name Secretary of State
} L/ 05-17-2001 91289 019 ***150.00
BLOOMIN' BASKETS, INC. l/
Principal Place of Business Mailing Address
102 CAMILO AVENUE 102 CAMILO AVENUE . ‘
CORAL GABLES, FL . CORAL GABLES, FL ' p
33134 : 33134-7228 . A“l";?a‘iz
2. Principal Place of Business 3. Mailing Address
1109 SEVILLA AVENUE 1109 SEVILLA AVENUE
Suilo, Apt %, eic. Suite, ApL 7, otc. DO NOT WRITE IN THIS SPACE
City & State ‘ . City & State ‘ ‘ 4. FEI Number : Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0771641 Not Applicable
Zip Country ! Zip Country i . ¥i e
33134 MTAMI 33134 MIAMT 6. Corticato of Status Desived [ ] 3875 ddtiona
6. Nalpe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T 77 |HoRT, caroL A. ]
Street Ad 'O. Box Number is N
HUNT, CAROL ‘ 1100 SEVILLA AVENUE
109 CAMILO AVENUE
CORAL GABLES, FL 33134 _ —
CORAL GABLES FL |5%13%

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .

Tax fling roquirement and elects fo do 50, After MAY 1, 2001 Fee will be $550.0 | ** Tlecion Campaan Fnancina - $5.00 way B0

(See criteria on back) [] | make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRE D D Delete TME rgi Change D Addition
NAME HUNT, CAROL A. NAME .
smeeTanoress | 109 CAMILO AVENUE smeeTaporess { 1109 SEVILLA AVENUE
om-sT-2¢  |CORAL GABLES, FL 33134 orv-s1-2¢ | CORAT, GABLES, FL 33134
e PVST _ (] Doee  [me [X] Crango [_] Additon
NARE HUNT, 'CARQCL A, NAME
sREETADCRESS | 1 09 CAMILC AVENUE smeeTaooRess | 1109 SEVILLA AVENUE
cv-sT-7f |CORAL GABLES, FL 33134 oIy - 5T-71P CORAL GABLES, FL 33134 X
TITLE [ ] Delete TIME . [:I Change D Addition
NAME NAME
STREEFADDRESS |~~~ " TTT o mmeees - = | sTReET ADDRESS ~ .. e
CITY - §T- ZIP - CTTY-ST-2IP
i [] Deeto TmE (] Crange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIp CIY-ST-ZIP
TmE . [:.l Delet TME D Change D Addiion
NAME NAME 1 .
STREET ADDRESS S STREET ADDRESS
CITY - ST-ZIP ) ’ CITY-ST-2P
TiE . Delete TIE - Addition
w:us D NAME D e |:| ’
STREET ADDRESS STREET ADDRESS
cfrr-sT-oP CITY - ST-2IP

13. | hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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 &

SIGNATURE!:

hmen with an adgress, with ali other like empowered.
CARQOL- A. HUNT 04/27/01305-443-2182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1

May 17, 2001 8:00 am:

CR2E0234 (11/00)



