2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

QIPRADN |

1. Entity Name Sec j E
ok 3 ok
BASKETS BY CARRIE, INC. 05-28-2002 91626 002 150.00
Principal Place of Business Mailing Address
1902 19TH COURT 1902 19TH COURT -
JUPITER FL 33477-9044 JUPITER FL 33477-9044
2. Principal Place of Business 3. Mailing Address HIIMII‘ "I |||IHIN Ilm ||“| I"N "“l Iml “l‘l Iml ‘Il“ ““ IIH
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 3469 Applied For
5-084 Not Applicable
i Count Zi i
Zip eunty P Couniry 5. Ceriificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oS T R
. AN’ DAVID M ESQ. Street Address (P.O. Box Number is Not Acceptable)
40 N.E. 7TH AVE.
DELRAY BEACH FL 33483
City FL Zip Coda
8. The agﬁve narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the Stale of Florida.
SIGNATE)RE
P Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agenl signature requirsd when rainstating) DATE
. S T ) "
9. ihrsfs:lprporallgn is ehtgm\j tT setmstfyéts Intangible FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Flnancing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) u Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [T Change [ Addition §
HAME STEINOLFSON, CARRIE L NAME 2
STREET ADORESS [ 1902 19TH COURT STREET ADDRESS §
-ST- -ST- w
GITY-ST-2IP JUPITER FL 33477-8044 CITY-ST-ZP &
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
— i B e - . — - - e . — - . - e ] T T e—— - - - | —
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TITLE O pelete TITLE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-ZIP CITY-ST-ZP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119‘07#3){0, Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is trug 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 recej ustee empowsted to execgte thies report as reguired by Chapter 807, Florida Stagtules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address er like ergbowered. .
FFS IV A\ST / / .
SIGNATURE: /. “GeXATNREEZ/QUIRED 103 S4)-b2)—7 725
{____SIGNATURE AND TYPED on}wﬁ)n NAME OF'SIGNING OFFICER OR DIRECTOR . L Date Daytime Phone #




