2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000015683 FILED
5. Eniy Nome Apr 06, 2000 8:00 am
GIFT BASKET BONANZA, INC. ecretary of State
04-06-2000 90004 019 ***158.75
Principat Place of Business Mailing Address
1114 N. 17 AVE. #H 1114 N. 17 AVE. #1
HOLLYWOOD FL 23020 HOLLYWOOD FL 33020-3602 A
NUVUUVIYN
TR T O AR
W N R Y W Tt ave
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢t {
City & State . City & State 4. FEI Number Applied For
HoLL“{uJOob , - LA HoLLﬁw cad ~Ln é_s" 0?5?/5’/7/ Not Applicable
ggpo Zo Cosmg P 3 gi 20 Csugtryn 5. Certificate of Stalus Desired X gg'gfq lﬁgﬂﬂ""al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MUNROE, LAWRENCE ] Street Address (P.O. Box Number is Not Acceptable)
1114 N. 17 AVE, #1
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typad ot printed name af registered agent and title f applicable. {NQTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Finanging $5.00 may Bo
Tax fll\ng requ1rement and elects 1o do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) m Make Check Payable to Department of State
. OFFICERS AND DIRECTCORS I 12. : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ pelete TITLE vP, 5, % [JChange 3@ Addition
NAME MUNROE, LAWRENCE § NAME MunRoE BRARBARA
STREETADORESS | 1114 N. 17 AVE, #1 STREETADDRESS | 14V% ~ " T¥ RVE
CITY-§T-ZIP HOLLYWOOD FL 33020 CITY-ST-ZIP 1HotlM wotd . =L 3IFezo
TITLE T O petete TITLE I}} [l [ Change  NZ Addition
HAME MUNROE, LAWRENCE S MAME PunIsta ; {Harles
STREET ADDAESS | 1114 N. 17 AVE, #1 ‘ STREETADORESS { 12350 RARTHUR 87
urvsT-2f | HOLLYWOOD FL 33020 . Or-S2P - |H olUiusatd  Eta-. 33020 -
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O Devete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. ! hereby certify that the informayON supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgflemental 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 corporation or the receivir of trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenifwith an address, wilWred.
SIGNATURE: L MACre e Wongot Y-2- po Gsi-qr6- Y438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



