FILED

M( (// ects

Aed

2 %
003 FOR PROFIT CORPORATION . g
'UNJIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am
DOCUMENT # P97000094973 O Secretary of State )
1. Entity Name 02-26-2003 90135 043 ***150.00
THE GOODIE BASKET, iNC.
Principal Elacé of Business Mailing Address
2003 WEST KENNEDY BLVD. 2003 WEST KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3477834 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ h . ' T . Name ’ .
DIAZ, JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Cede
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. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
[T T —— Y ent and litla if applicable. {NOTE: Registerad Agent signatur ired when reinstating) DATE
/Q/au__ iﬁ&’ﬂ\l—i‘iﬂ cable. gistere g signature requireat en reinstaling
i
AﬁFILME N?v:(l{rm f,_,EE iﬁl ?)15:5052 o 9. Election Campaign Financing $5,00 May Be
) er may 1, ee will be ) Trust Fund Contribution. O Added to Fees
Me‘l_tf orida Department of State
0 o UFFTUERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dalete TME (O change [ Addition S_
NARKE MADIEDO, DEBRA NAME 3
sTReET ADDRESS 12003 WEST KENNEDY BEVD., STREET ADDRESS 3
corv-st-zp - ITAMPA FL 33609 CITY-ST-2IP g
o
TIMLE ) ™1 Delete TITLE (J Change (] Addition 5
Nave NUNEZ MALTARP, NAN NAME
STREET ADDAESS [1718 SOUTH DALE MARBRY STREET ADDRESS
cory-st-zP - TAMPA FL CITY-ST-2IP
TITLE ST e e ) pefete —~ - TLE-- |- — et e SRR - =.[JChange: [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-ZIP
TMLE O Defet TALE [ cChange [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify thég--lhe information supplied with this filing does not quaiify for Ihe exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that tha information
indicated on this report ar supplemertal 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 trusieg empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block. 10 or Block 17 i
changed, or on an attachprant wit b empowered. //

/Y,

Dats

7

Daw(ma Phona #



