2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094973

1. Entily Name

THE GOODIE BASKET, INC.

Mailing Address

2000 WEST KENNEDY BLVD.
TAMPA FL 33609

Principal Place of Business

2003 WEST KENNEDY BLVD.
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suita, Apt. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90452 005 ***150.00

I [

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59..3477834 Applied For
Not Applicable
i 1 f 1 it
Zip Country zp Couniry 5. Certiticale of Status Desired O $8'75 A.dd't'o"al
Fee Required
o emene. 5. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent )
Name
DIAZ, JOSEPH L Street Address (P.0. Box Number is Not Acceptabie)
ree ress (P.Q. Box Number is Not Acceptable
2522 WEST KENNEDY BLVD. a P
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature lequired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fags
(Sen criterla on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D L elete TMLE Clchange [ Addition | S
NAME MADIEDQ, DEBRA HAME e
staceT aooRess | 2003 WEST KENNEDY BLVD. STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP a
TITLE D 7 Delete TmLe [Ichange [ Addition %
NAME NUNEZ MALTARP, NAN NAME

sTreeT aooress | 1718 SOUTH DALE MARBRY STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2iP

TITLE - [ pelete CHILE - |- L T e - m [ change T Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-29 CITY-ST-2IP

TTLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

THLE [ Defete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

ol /328l $1°

Data Daytime Phona #

13. | hereby certify that the information H
indicated on this report o suppleme
of the corporaticn or the fexeiviy

changed, or on an attachim&nit W

SIGNATURE:

! n
Rri is true anéi
¢inpdwered to execute this report as required by Chapter 607, Florida Statytes; a

ith all other like empfdwered.

SIGNATURE AND TYPED OR PRINTED NAME OF Slq'llm‘.i OFFICER OR DIRECTOR




