2000 UNIFORM BUSINESS REPORT (UBR)
FILED
DOCUMENT # P98000062973 May 03, 2000 8:00 am

1. Entity Neme

BASKETS BY CARRIE, INC. Secretary of State

05-03-2000 90029 011 ***150.00

Principal Piace of Business Mailing Address
1902 19TH GOURT 1902 19TH GOURT
JUPITER FL 33477-9044 JUPITER FL 33477-9044
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State ' City & State 4, FEI Number 65-0843469 Applied For
Not Applicakle

ap Cauntry Zp : Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= - Coe e - —Name - o e fia e = ammme e s = e
HARVAN’ DAVID M ESQ. Street Address (P.C. Box Number is Not Acceptable}
40 N.E. 7TH AVE.
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named eptity sybmits this statement for th/e/purgﬂse of cp%ging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SGNATURE Pt ¥ .~ [T
Sighature, (ypj'@'ot printed name of registared ags, d title 1f apphcaby / {NQTE: Registered Agent signature raquired when reinstating) CATE

9. This Eorpormaigible to satisfy its Int#gible (/FILE NOW!!! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May Be
S -3 t;!,ng;r(?qu:[gment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe‘és
o (See criteria an back) U Make Check Payable to Department af State

11. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TME Pred d ot M Change [ Addition
NAME BALTZELL, CARRIE L NAME Coctne L, StaowelFso~

STREET ADDRESS | 1902 19TH COURT STREET ADDRESS | \ (D2 4 = C+

CTY-ST-2P JUPITER FL 33477-9044 CITY-ST-2P oL ‘c;i_;,a,,-; F 224777

TiLE [ Detete TilLE DJChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S8T-2IP

TILE [ elete TITLE 3 Change £ Acdition
NAME NAME

STREET ADDRESS @l STREETADDRESS |~ ;e - oo - T e FUTE L M
CITY-ST-ZiP GITY-ST-ZIP

MLE 1 Defete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST1-2IP

TITLE ] Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -§T-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angLasgurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receives6r fustee empowerego expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmeniwith £An address, with-all othgrlife empowerkd
SIGNATURE: f,{éw ,D/OD E@Hﬁ?% - 77727

-



