2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000015683 '

DOCUMENT #

1. Entity Name

GIFT BASKET BONANZA, INC.

Principal Place of Business
1114 N. 17 AVE. #1
HOLLYWOOD FL 33020

Mailing Ad

dress

1114 N. 17 AVE, #
HOLLYWOOD FL 33020

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90464 047 ***150.00

VAN

2. Prmcnpal P!ace of Business 3. Mailing Address
Y Bierps £ B3I fHLers LD
Sune Apt #, stc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number 6509 Applied For
2/,&‘1//2 AL s e ;x_— z-é /’/»,/1, L2 S EodsS /é/é 52154 Not Applicable
Zip ’ Couptry Zip Country . ‘ $8.75 Additional
3¢/ ﬁ_;_zd_ e g g /J’ —_|..5. Certificate of Status Desired__ [ _ . Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUNROE, LAWRENCE S
~HFRT7AVE #-
HOLLYWOOB-F-33020

Name

[ AerCamcds S fha,uﬂ—#

Street Address (P.O. Box Number is Not Acgeptable)

Eyd yr-T R ad 4

:_Zg/,wggz/#ﬂ-z-g .

o FL | 25%

8. The above named entity $bbmits this
the! obligations of regisigrdd agent.
CUtec AMA

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Regislerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE DPVS [J Delste MLE O change ] Addition
NAME MUNROE, LAWRENCE S HAME . o

sTaeeT aooRess | HHAANTAT-AVE,#1 smecraooness | 5 763 o e s ,

arv-st-ze | HOELYWOOD FL33020 CITY-ST-2IP 28 P Mg fd L) S i BESH

TITLE T O Dalete TITLE [ change [ Addition
NAME MUNROE, LAWRENCE S NAME 2

STReET ApDRESS | 1414-N—17-AVE; #1 STREET ADORESS | 2.7 4 FaF }6’7‘ £ &S

om-st-ze | HOLLYWOOD FL 33020 CT-STIP | 2t ity ot dn S e T “/,/

e VPSD T O Delete TITLE [OcChange [ Addition
NAME MUNROE, BARBARA NAME

STREET ADDRESS | 1134-N-1TTH-AVE STREET apokess | F P63 TR En S A2 .

orv-st-ze | HOESYWOOD FLT33020— CHTY-57-7IP ZE P by . Sk i IS e ZBFST

TTLE O oelete TITLE " [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2F

TITLE [ Delete TITLE Jchangs  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TmLE 1 Delete TME [JcChangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | GHTY-57-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the infarmation
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receliver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with alother like empowered.
SIGNATURE: _ BTV, BEONIBED ﬁldﬁm AUaiCo &

//,2_2_/03 P/J 7777423

SIGNATURE AND TYPED OR PRINTED

JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

BLiEHIU

AY

CR2E034 (10/02)



