2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ034 (9/99)

DOCUMENT # P98000084147 May 05, 2000 8:00 am
1. Entity Name S t f St t
THE PERFECT BASKET, INC. ccretary or state
05-05-2000 90071 003 ***150.00
Frincipal Place of Business Mailing Address
6455 NORTHWEST 38TH LANE 6455 NORTHWEST 86TH LANE
PARKLAND FL 33076 PARKLAND FL 33076-2326 Prow - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0866934 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or prnted nama cf registerad agent and bilie I applicabla {NOTE: Registered Agent signature requited when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi
ili i - 5 aign Fi
Tax filing requirement and elects to €o so. After MAY 1, 2000 Fee will be $550.00 Trj; gﬂndaco;:nlr?bnuﬁ::ncmg n fd?ﬂ;?it?oh;gzsea
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADD{TIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSD [ belets TITLE O change  [J Addition
NAME MENCARELLI, ANDREA NAME
STREET ADDRESS | 5455 NORTHWEST 98TH LANE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CITY-ST-ZIP
TTE viD [ Delese TLE O changz [ Addition
A MENCARELLI, WILLIAM T NAME
STREET AGDRESS | 6455 NORTHWEST 98TH LANE STREET ADDRESS
CiTY-57-2IP PARKLAND FL 33076 CITY- ST-2IF
1ITLE (1 palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . . . - - S e
CITY-ST-2IP CITY-ST-ZIP
TILE [1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2IP CHTY-S7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ’ NAWE
STREET ADDRESS STREET AGDRESS
CIy-ST-2IP ‘CITY - 8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered 1o exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |

e . q4
sIGNATURE: W s Teyeeaol:olupllam T Mencarll; 4;’2 7/40:‘13 24),6 5%

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




