2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BASKET DESIGNS, INC

DOCUMENT # P98000043270 )

4r

Principal Ptace of Business

2409 NE 11TH AVE.
FORT LAUDERDALE FL 33305

Mailing Address

2409 NE 11TH AVE.
FORT LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90126 010 ***150.00

AWM VEROD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  g5-08 7 Applied For
witTend manaRs . FL, whtren Mﬂﬁbﬂ()j FL. 5429 : Not Applicable
. F ’
Z rat
Zie Country P Couniry 5. Certificate of Status Desired O $8.75 Additicnal
~ B Fee Required
6. Name and Address of Current Registered Agent = B 7.” Name and Address of New Registered Agent™ =" = ~ -
Narne

STEVEN M, MARTIN

Tax filing requirement and elects to do so.

FRANZKARLIC, MARY ANN Street Address 95.0. Box Nurg.)er is Not Acceptable)
o s Tl e
34 )
L 333 HcLLVW'mO‘ FLeROR
City i Zip Code
FL | 33320
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 Flerida.
SIGNATURE SHTEVEN m, marmird = €O, OWRER . 4-26-o}
Signature, typed ar printed name of registered agent and title if applicable. (Wisl&au Agent signature “uired when reinstating) DATE
\ S N . )

9. This corporation is eligible to satisfy its Intangible FILE N6V( FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 _
THILE PD [ Delete TIMLE @ Change [ Addition S
NAME KARLIC, MARY ANN NAME ) S
stReeT AooRess | 4226 NE 6TH AVE streeT ooRess | RHOY NE 1™ ave, g
emv-st-zp | FT LAUDERDALE FL 33334 orv-s-ze | WIETaN MANORS? , FL. B35 L L
TLE VD O Delete TILE ’ (FChangs [ Adcttion %
NAME MARTIN, STEVE NAME & e
STREET ADDRESS | 4226 NE 8TH AVE stheer okess | 2640 NE | l"'. _ﬂ.‘Jb ]
orv-s-2p | FT LAUDERDALE FL 33334 an-stze | pierod mAABR S \ FL, 33325
~TILE= s | e 2 2 s S e - [ Detete: ——— -J TLE - o | e s T e e i) Gtange - Adgion -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Celete TITLE O Change  [] Addltion
" NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i7 CITY-5T-7P
e [J Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST 7P Cmy-ST-2

changed, or on an attachment witl

SIGNATURE:

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

i-26-0)

Date Daytime Phone #




