FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000062973 i 05-10-2006 90097 014 ***150.00

1. Entity Narme
BASKET SCENTSATIONS INC.

Principal Place of Business Maiting Addrass
111 SANTIAGO DRIVE 111 SANTIAGO DRIVE 60037687
UNIT 104 UNIT 104
JUPITER, FL 33458 JUPITER, FL 33458
PR s R U TR
L7 84 Chaguez Rad @4l L Cingoez ek pJ .
Suite, Apt. #.8tc. U ANES ] suite Apl #, e, D (Y 05082006 Chg-P CROEO34 (11/05)
City & S_late City & StaJ 4, FEI Number Applied For
Nooder o Sup uis_@\/‘ L 65-0843469 Nat Applicable
“Zip T -
3%‘-\ (S Country ZZE u < g Country ) S 5. Certificate of Status Desired ] ?g;fq m""'ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HARVAN, DAVID M ESQ.

40 N.E. 7TH AVE. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in tha State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

v

SIGNATURE
We.mgwmmdrwmammmnm. (NOTE: Regrterad AQént sipnature requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duc by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D g I Delete me Ctthange [ Additien
NAME STEINOLFSON, CARRIE L NAME
SWEETADORESS | 111 SANTIAGO DRIVE UNIT 104 smeenaooress | | TloBY Comgquet Park Pd Wast
oN-s2P | JUPITER, FL 33458 orstr | S L pi e oL B34ETW
TRLE : O3 Detete me N [J Change [ ] Addition
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2P
TILE [ Delete TME [ Change [ Aadition
NAME NAME
STAELT ADDRESS STREET ADORESS
CITY-ST-71P CITY-51-2iP
TME [ petete TITLE I Change  {] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI- P COY-S1-2P
Tme [ Delete TMLE O cCrenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITy-s1-2P
TIRLE O Detete TMe [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver tee empowered tg.exacute this repornt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment w addrer@,_\with at like empower
‘/ZM /Q_go Sl b-2265

SIGNATURE:




