FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90180 006 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000024336

1. Enmleame

BA&?ONS & GIFT BASKETS BY CHERYL, INCORPORATED
\

Pr\'ncipafi Place of Business
1312 FU}XWOOD AVENUE
BRANDON FL 33511

Mailing Address
P O BOX 490
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

F o et il vy

A

Suite.} Apl. #, etc.

_lﬁ_

Suite, Apt. # etc. [0 GHECK HEBE IF MAKING CHANGES

T B N e o, s Jd -- - }

City & State Gity & State T AT FEINOMGET e e —~| Applied For
59—3501594 Not Applicable
Zi Countr Zi Counir iti
P Y P y 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Mame

LANS|KY’ GLEN R Street Address (P.O. Box Number is Not Acceptable)

915 OAKFIELD DRVE ' .
SUITE F )

City Zip Code

BRANDON FL 3511 FL

8. The ébove named entity s'Cit_Jmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereq agent.

SIGNATURE

Signature, typed or printad name of registered agant and titie il applicable (NOTE: Registered Agent signatura required when reinstating) DATE

Fl!.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
| After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D - 1 Delete TITLE [ Change [ Addition
NAME LFE, ROBERT NAME
STaeeT aoprsss | P.Q, BOX 490 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33503 CITY-ST-2IP
TITLE D O pelete T [ Change [ Addition
teMe L LLEE, CHERYL Y__, e ) HAME _
STREET ADDKESS | PO, BOX 490 " T TS TR ADORESS T[T = e B
CITY-ST-2IP BRANDON FL 33509 CITY-ST-2P
TIE | 3 oalete THILE [ Change [ Addition
NAME ‘ NAME
STREET ADIDRESS STREET ADDRESS
OITY-$1-2P CITY-ST-2P
e | O oelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-ST-2IP
ME | [ Delste TITLE [1cChange £ Addition
NAME ‘ NAME
STREEY AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2PP
THLE O oelete TLE [ Change [ Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(I), Florica Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgf my pame appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ikesgmpowered.
e he NLTB

|
I n g ..

SIGNATURE: ___ 5= EQLERED

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y6 43
7/ Cadl

Daytime Phone #

AY  0g96Er0

li creeoas (10/02)




