FILED

{3 -RE i3 .
2002 UNIFORM BUSINESS-REPORT {(UBR) ADr 02, 2002 8:00 am
DOCUMENT #  P97000073361 ecretary of State
. Entity Name .
ELEGANT BASKETS, INC. 04-02-2002 90055 045 150.00
Principal Place of Business Mailing Addrass
4250 GALT OCEAN DR. 4250 GALT OGEAN DR.
PHN PHN
— B AR G
SN S AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0?74391 Not Applicable
Zip Country Zip Country~ ~ 5. Certificate of Status Desired [ g‘g;z‘esq:\i?;ﬂtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
P — - [ - Name oo P, T S - - - -
PRIETO IRMA M Street Addrass (P.Q. Box Number is Nat Acceptable)
4250 GALT OCEAN DR.
PHN
FORT LAUDERDALE FL 33308 City Zip Code
Py /) P FL:

The above named entity sul s this statement fof the. Wangm its reglstered office or registered agent, or poth, in the State ff Florida.
Lzmpr (), N4 Dfpoo>-

ngnature typed or pnmed narma of registerad agdnt and«t_e fﬁ:pllca tle. (f)TE Registerad Agent signature required when reinstatfig) . :
i A H i i i i t . . - Y.od. Lol
9. This corporation is eligisle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M;y e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed T Foas
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS o g 12. ADDITIONS/CHANGES TC OFFIOERS AND DIRECTORS IN 11
TITLE D N@lete TITLE A AD Nnamge [ Addition
NAME PRIETO, IRMA M . NAME esus AR AT
steerso0ess | 4250 GALT OCEAN DR. e | )50 aldt Oceen DIL -
cre-sT-2P | FORT LAUDERDALE FL 33308 oITy-ST-2P ﬂ . e — = > Al
TLE 1 oelets e 7‘{’ gAC T ULl Oonnge 0 adation
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P ) CITY-ST-2P
TLE (1 Delete e O change [ Addlllon
CHAME e o e s S e i LI | BTV S - mes e T T T T TR R e s
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CY-ST-71P
TME 1 Delete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tne O elete e Clchange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS ~ N
CITY-ST-21P /l CITY-5T-2IP 011) 0 . .
| e 7 Delete e i pa [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS —_—— i~
CITY-ST-2P e/ _ CiTY-S7-2IP / r
— §

)i}, Florida Statutes. | further certify that the information

13. | hereby certify that the informatioff su}plied th s filing does, alify for the exemption stated in Section 119.0
indicated on this report or supplgmentfl renfrt is yie and ace at at my sighature shall hgve the same lega ffect as if made under oath; that | am an officer or director
id

of the carporation or the receivefor mpdwered to ex 15 report as required by Chypter 607, tatutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment adfires#’ with all other mpowered
L pogt): ey W) V8568
SIGNATURE: w B3 R LU SR

SIGNATURE AN TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 / “Bale Daytime Fhona #

AN OV90LED

~+ CR2EQ034 {9/01)



