FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
DOOMENT ¢ PORODOGZSTS coretary of Sate

1. Entity Name

BASKETS BY CARRIE, INC.

Principal Place of Business Mailing Address
1902 19TH COURT 1902 19TH COURT
JUPITER FL 33477-9044 JUPITER FL 234779044
2. Principal Place of Business 3. Mailing Address _ N “"“"' M "m Ilm ""“I'“ "“l "Nl Iml m’l "m ]I"l ““ ’m
5 . oL (Bl O nC s Ba~a b\"\\’(
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 CHECK HERE iF MAKING CHANGES
& State y & State 4. FEI Number Applied For
: ; D ‘...\, @ .P [ é S 'ST‘Q/{" \/. L— 65—0843469 Not Applicable
Country i Countr . . $8.75 Additional
2 %L{ = Z U <, 'gpéq{ 5 3 é 5. Cenificate of Status Desied ~ [J 2223 1oct
6. Name and Address oi Current Registered Agent 7 Name and Address of New Registered Agem
_ -y Doty A———— T o swatm s gm0 e - T S TR TS e e
AN DAVlD M ESQ. ) Street Address (P.O. Box Number is Mot Acceptable)
40 NE. 7TH AVE.
DELRAY BEACH FL 33483

City FL Zip Cede

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 obligations of registered agent.-

SIGNATURE

Signature, typed o primed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. . : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L) -
TITLE D : O pelete TITLE A V) Mhange [] Additien
NAME STEINOLFSON, CARRIE L e Ca ot am Shaadrg~
streer aooress | 1902 19TH COURT SREETADDRESS |12 W wes v, Wev &
orv-sr-zk | JUPITER FL 33477-9044 ) a2 TN s e Fu 324 SR
., " ¥ "
TITLE O palete TMLE . O change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
— |
TIMLE [ Delete TILE [ change  [] Addition
- NAME SRl e T e T e e e < o [§ NAME [N R A —_— - e L
STREET ADDRESS STREET ADDRESS
Ciry-81-21p CITY-81-21P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
THLE 3 Oelate TILE 1] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITy-ST-2IP
TILE O pelste TITLE [JChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that fhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report 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 corporaticn or the receiver or LEide empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh r likel\pmpowered.

LSIGNATUHE: NG B i D L/AO[DS Cbl-6R2- 77199

D TYPED OR PRINTED NAMWHNG OFFICER §JR DIRECTOR Daytima Phane #

AY  9GLEZHD

CR2E034 (10/02)



