FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am §
S
PO80000E5716 = Secretary of State
DOCUMENT # ! ORE 05-14-2003 90137 002 ***150.00 :2
1. Entity Name
BASKETS BY JOANNE, ING.
Principal Place of Businass Mailing Address
7118 WOODHALL AVE. 7118 WOODHALL AVE.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 :
2. Procipal Place of Bugness 3. Nailing Address ”m,m “lmll "’“ ""”lm"m "'I‘ I“ll I’m l"l] “"l m“"’
T | ol bl Aue | Seml
Suite, Apt. #, elc, Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
y & State ’ ) Cily & State . 4. FEI Number 6834 Applied For
A 2Ll PJ)\’ '\"’_l; QL\‘Q)\ H ‘F = 3"“'@'5:‘3 59373 Not Applicable
LS. S p" . .ge
£ip B Country » Zip Country 5. Certificate of Status Desirad [} $8.75 Addltlonal
9\ ‘-{kpﬁ, 2 (/L(} ﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLY' ANN M Street Address (P.Q. Box Number is NtlJt Acceptable)
Q. Box C 2
7118 WOODHALL AVENUE
NEW PORT RICHEY FL 34653
E City i FL Zip Code
8.+The above named entity submits this statement for the purpose ngjhg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regi.stare.d aghnt, 4
- o - .‘/’
SIGNATURE - \ % % g? dg
Sigw or pr‘lmed name of registered ager:;and titla it applicabley (NOTE: Registered Agent signature requirad when reinstating) DATE
: ; ;
FILE NOW!!! FEE ‘? $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. . : " TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE - |D OJ Detete TITLE [ Change (] Acdition | &
NAME . KELLY, ANN M NAME S
sTRger aooress 17118 WOQODHALL AVE. STREET ADDRESS 3
owv-sr-ze  |NEW PORT RICHEY FL 34853 CTY-ST-2P S
- ol
TINE D [ Delete TILE [ change [ Addition 9:)
NAME SAWYER, REVA KAY NAME
sTheet apokess {7118 WOODHALL AVE. STREET ADGRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CiTY-ST-2IP ‘
TIMLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CiTy-§T-2P ' CITY-5T-2iP
TLE {1 Delete TITLE [JChange [ Addition
NAME NAWE
—STREET ADDRESS | — s -popm e et oo om C e e STREET ADDRESS | - = -
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [ Change  [J Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify_thé_t the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this répoart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report 43 requized by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an addrag with all other like empayered.

SIGNATURE: ___ SIGIXS Y

&GNM?TEDBH PRINTED NAME OF SIGNING Of MCER OR DIRECTOR Dats Daytime Phane #

ED ?/‘”93? 03  79)-9.7-9397

|




