2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026846 May 19, 2000 8:00 am
I, Secretary of State

THE BASKET LADY, INC.
. 05-19-2000 90064 017 ***150.00
Principa! Place of Business Mailing Address
5801 MYRTLE LANE 5801 MYRTLE LANE
TAMPA FL 33625 TAMPA FL 336251318
F v A A A AL
Suite, Apl. 4, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

59 = 3 S‘G’-f 3 5 6 Not Applicante

i 1 l gt
Zp Couniry Zp Country 5. Cerlificate of Stalus Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reglistered Agent' 7. Name and Address of New Registered Agent e~
. . ' ' Name ) .
SHELBY, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
5801 MYRTLE LANE
TAMPA FL 33625
City FL Zip Code

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

R2FA34 19/991

SIGNATURE :
Signature, yped or printed name of registered agant and 1tle it apphicable. [NOTE: Ragistered Agerl signature 1eguitet when renstahng) DATE
9. Tnis corporation s eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects 1o da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Foes
{See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmEe PD 3 Delete TITLE v D L) Change  [A.Addition
NAME | SHELBY; CAROLYN NAME TJOHN T MaATERA
STREET ADDRESS | 5801 MYRTLE LANE STREETADDRESS | } 56 O THAMABSLRLIE DA
orv-sizp | TAMPA FL 33625 ot | TAMPA B 33caY
TILE ’ 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelete TILE O cChange [ Addition
NAME = - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP E CiTY-5T-2IP
TMLE : [J elete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certily that the intormation supplied with this filing does not qualify for 1he exemption stated in Section 112.07(3}(i), Florida Stalutes. | further cextify thal the infcrmation
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachrpeMt with an address, with g g empoyseied

SIGNATURE: N g \ /L) H-2900  §3-93-035

D|RECTOR Date Daytima Phona #

T

=




