2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045883

1. Entity Name

THE GIFTED BASKET, INC.

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90090 021 ***150.00

Princ

"ﬁ%%m

ipal Place of Busmess Mailing Address

H FLAG E
Wi 1

- LT ARV T

2. Princig,

605

‘ace of Business 3 Maili

vedece &d.

"@“Jfé}e{@ Kead.

(T

[

vite, Apt. #, elc.

‘éune Apt. #, elc.

DO NOT WRITE IN THIS SPACE

C' & State Vlf & State FEI Number Applied For
M} ) F{L . P J - 0?35& ’7q Not Applicable
ZLp Country Zip Country . . $8.75 Additional
zzti_w U 5 A FL . U 6 A 5. Certificate of Status Desired | Foe Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o Name -
CHERRY' RICHARD G Street Address (P.O. Box Number is Not Acceptable)
1665 PALM BEACH LAKES BLVD SUITE 600
WEST PALM BEACH FL 33401
City FL Zip Code
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.
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