2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073361

1. Entity Name

ELEGANT BASKETS, INC.

Principal Place of Business .
4250 GALT OCEAN DR #/) W

FORT LAUDERDALE FL 33308

Mailing Address

4250 GALT OCEAN DR, % /ﬁtﬂ/

FCRT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90182 034 ***150.00

a ot
¥ f

0D

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 650774391 Applied For
i Not Applicable
Zi Count Zi Count
® i P euniry 5. Certificate of Status Deswed O l§ese ggl 3?:;"0“3'
6. Name and Address of Current Registered Aéem 7 Name and Address of New Registered Agent T
Name
PRIETO, IRMA M _A
4250 GALT OCEAN DR. ﬂ Street Address (P.O. Box Number is Mot Acceptable}
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan rginstating) DATE
i ion is eligi isfy i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE U [ Delete TILE [Ochange [ Addition
NAME PRIETO, IRMA M NAME
sTaeeT Aooress | 4250 GALT OCEAN DR. STREET ADCRESS
omv-st-ze | FORT LAUDERDALE FL 33308 CITy-S1-29
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21p B CITY-ST-TIP
TTLE i - O~ §me o T TS T O ctange — -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deteie TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ~ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP PN CITY-ST-ZIP

13. | hereby certify that the information supplied wi
indicated on this report or supplems;
of the corporation or the recelver
changed, or on an attachmeant wi

SIGNATURE:

Jrepoglis tr)e and accurayé and that my signature g
Jlee gFmpo; ered to exec a this repocrt as reqmre 0
: dith all othg

thisAiling does nojGYalify for the exemptio

powered.

)

ated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information
pave the same legal effect as if made under oath; that | am an officer or director
Hapter 607, Florida Statutes; and that my name appears jprBlock 11 or Block 12 if

20/

T

Date Dﬁfdlme Phonp"

7/

(T ALl

CR2E034 (10/00)



