2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BASKETS BY JOANNE, INC.

P98000055716

Principal Place of Business
7118 WOODHALL AVE.
NEW PORT RICHEY FL 34653

Mailing Address
7118 WOCDHALL AVE.
NEW PORT RIGHEY FL 34653

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
12,2002 8:00 am

%
/ ecretary of State

09-12-2002 90084 045 ***150.00

TRV RA MM

DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Number 59'3736834 Applied For
- Not Applicable
Zi Zi t it
P Country P Gountry 5. Certificate of Slatus Desired ~ []  $8-72 Additional
Fee Required
™ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TKELLY, ANNM™ -
7118 WOODHALL AVENUE
NEW PORT RICHEY FL 34853

- - M ——,

me

- e i,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) O

" FILE NOW!! FEE IS $550.00 "
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D. O celete TTLE [ change [ Addition
NAME KELLY, ANN M HAME
streeT noress | 7118 WOODHALL AVE. STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34653 CHTY-S7-21P
TITLE D I Delets TITLE [ change [ Addition
NAME SAWYER, REVA KAY NAME
stazeT anoaess | 7118 WOODHALL AVE. STREET ADDRESS
crv-st-zp | NEW PORT RICHEY FL 34653 CITY-ST-21P
TITLE O peletz TITLE [Jchange ] Addition
NAME NAME
~ STREET ADDRESS Rt - - - -STREET ADDRESS T s e - o
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repon or supplemental 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment wigh an address, with all athar I

SIGNATURE:

'GNATURE AND TYPED OR PRI

ke empow

Z3IA]

7-/-02 227-3% -1/z9

E OF SIGNING/OFFICER OR DIREETOH

%@///%

Date

Daytime Phone #

CR2E034 {4/02)




ftechd

+E PR DoodSS b
/35303

7118 Wiadhall She. New Fort Richey, . 34653
797-876- 1129 {-858-439-9700

wevw. basbelsbyfoanne. com

Diison. o Cogporations L P 4 2002
I rccicved the uniferm business repart that s due by Dt 15, Fealled to
_gpeh with my ascountant. to-doo how I can diskoole the conporation bevause S ds
nat have the SEE0. 00 ox the foo. My asccuntans informed me that I ihauld
have received Wﬁ@%&@m@fﬁeym/wcyfwgﬂﬁféfo 00, Tis is
the first notise that have received. Iis i the firk yoar of rarining this business and.
Fhave been guite ceerwelmed . Hlease acegpt this $150. 00 or the rencwal of
my coporation. Thiis &5 all S can da at this time
and Fwill be more aware for next year.

o el




