2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P98000043270 May 08, 2000 8:00 am

1. Entity Name

BASKET DESIGNS, INC Secretary of State

05-08-2000 90034 048 ***150.00

Principal Place of Business Mailing Address
4226 NE 6TH AVE 4226 NE 6TH AVE
FY LAUDERDALE FL 33334 FT LAUDERDALE FL 333343108
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Z. Prgiiﬁ F;az; O}SL:SiEHESS{ . 3. 3“‘” gd:;’“;l £ | lﬂ_ AuE H""llm' llll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C‘ity & State 4. FEI Number Applied For
Wiltew Maners Fl, |Wilton Menogs, F1. 650854297 Not Appicable
Zj Country Zi Country . . $8.75 aAdditional
o é_an-O‘E Bﬂowﬁ R d —- § 33 0.5 e - @ RowvaR <’L = __‘5;'_C_fitlfnica‘1te chSja}gg Efire{ﬁ,[;]n__ .Fee Required. .. .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Tennz Karht Maay Aun
2- bl l < 1
FRANZ-KARLIC, MARY ANN Street Address (P.O. Box Number is Not Acceptable) [
4226 NE 8TH AVE
FT LAUDERDALE FL 33334 3‘-‘-0‘? N.E “-&‘ﬁ.uz
City . Zip Code
[@:!'\_—nu MNayoRs FL ["353 05~

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.

N - " - e & - "3 - . - -
SIGNATURE /. wi " s e NG N s
" Signalura, type .ame of registarad agent and title it apr\"’:-;},'m {NOTE: Registered Agent signature required when reinstaling} DATE
bk
9. This ﬁorporatkgn is eligwie to satisfy its Intangible > FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. ! Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TINLE PD O Delete TITLE [JChange [ Addition
NAME KARLIC, MARY ANN NAME
sTREET ADDRESS | 4226 NE 6TH AVE STREET ADGRESS
CITY-§T-2IP FT LAUDERDALE FL 33334 CITY-ST-2P
TOLE vD [ Delete TLE [dChange [ Audition
HAME MARTIN, STEVE NAME
STREET ADDRESS | 4226 NE 6TH AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33334 CITY-ST-ZIP
TITLE _ O Detete TITLE o , [ Change [ Addition
NAME NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (3 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TNLE £7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

S n%@rf{.fﬁb.ag s 4 )Eleco 9515399988

SIGNATURE ANE@ED OR PRINTED NAME OF SIGNING OFFI DIRECTOR Dats Daytme Phane #

SIGNATURE:

CR 00



