2000 UNIFORM BUSINEESS REPORT (UBR) FILED

i
DOCUMENT # P97000073361 15. 2000 8:00
et ‘ Mar 15, :00 am
|
ELEGANT BASKETS, INC. 1 Secretary of State
i 03-15-2000 90118 014 ***150.00
Principal Place of Business Mailirzmg Address
}
4250 GALT OGEAN DR. 4250 GALT OGEAN DR.
FORT LAUDERDALE FL 33308 FORT !.AUDERD&LE FL 332086130 ey
L rip e
! Ridetdad
!
2. Principal Place of Business 3. Ma}ling Address
i
Suite, Apt. 4, etc. Su'tge. Apt. #, atc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65 0 Applied For
: 77439 1 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
B 8" Name'and Address of Current-Registered Agent-~ ————— | __7..Name snd Address of New Registered Agent
! Name
3
PR,'ETO’ IRMA M ! Street Address (P.O. Box Number is Not Acceptable)
4250 GALT OCEAN DR. |
FORT LAUDERDALE Fi. 33308 ;
f
| City FL Zip Code
8. The above namad entity submils this statement for the purp%)se of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE b
Signature, typed ar mrinted name of registered agent and Utk d e.ga%k:anla. {NOTE: Ragistersd Agant sugnature requirad when rainsiating} DATE
i on is eligi isfy i i : i
9. This corporation is eligible to satisfy its Intangible FILEE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 2e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O neee TME [ Change [ Adition
NAME PRIETO, IRMA M f NAME
sTrReeTADDRESS | 4250 GALT QCEAN DR. ' STREET ADCRESS
orv-si-2¢ | FORT LAUDERDALE FL 33308 ‘ ciry-s7-2i
TITLE © [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP . CITY-ST-20P
TME T T Y -Opems Y ime o T e T e (] Ghenge - — 2 Addition
NAME ' NAMF
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
TITLE " O opelse TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
E " O Delete e [l Grange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-57-21P . ATy -51- 20
TITLE " O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
" CITY-ST-21P Pl . CITY-ST-2IP
I 13, | hereby certify that the information gupgieg with ttfs filing does not gualify for the exemption stated in Section 118 07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this report or suppleménta rghort is Jue and accurgte 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 ¢ tryfstge empgfvered to execyle 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 attachmept it 20 afidressd with all otheir,li
SIGNATURE: . :
smnqune Ar@_rvpzrlon PRINTED unuslor s Dale Daytrre Prong #
1 -

CR2E034 (9/99)



