S

2002 umrgégﬂ"ausmﬁss REPORT.(UBR)
DOCUMENT # = P99000045883 FILED

1. Entity Name

THE GIFTED BASKET, INC. 02FEB 13 AMII
Principal Place of Business Mailing Addrass

605 BELVEDERE ROAD " €05 BELVEDERE ROAD

" _ 4 ’

2. Principai Place of Business 3. Mailing Address

e

:39

usense . wEwsonse GG NEAR AR THER AT

Suite, Apt. %, eic. Suile, Apt. #, eic, - DO NOT WRITE IN THIS SPACE o b

Cily B State City & State 4. FEINUmbSr o ' Appliod For
. . 85; 0925079 Not Applicable
Zp e Country . Zp Country - 5. Certificate of Status Ogsired O 58*75 A,w“b""'
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T - — Name=—— < -
CHE g RIC ad —G A i - | —$irest Address (P.O. Box Numlapris-hiq:!-ﬁs_cspgb!gl, =
~1685 PALM BEACH LAKES BLVD"SUITE §00==———=—— —— SRR e e g
WEST PALM BEACH FL 33401 .
City . FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in thé State of Florida.
SIGNATURE .
Sigrature, Typed or printad name of ragiztansd agent and bte it applicable. (NQTE: QG Agont sipr required when ti DATE
9, This corporation ig eligible to satisfy its Intangible " FILE NOWII! FEE IS $150.00 - \on Financi
Tax filing requirement and slects to do so. . After May 1, 2002 Foe will be $550.00 10. E:ﬁg:'gﬂ::g: :u?l;,uzgl: reing $5. ?0“;‘:{?
{See criteria on back) 0 " Make Check Payable {o Departinent of Stale '
11. . OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | PT NO o O Delete e ' [ change [ Addition _g
NAME VOCINO, CAROL NAME LOOOON4Es19sT——3
P | & - - P Joom 8 3 -
staeet acoaess | 605 BELVEDERE ROAD AR STREET ADDRESS e _':’lﬂéj f?’:%j#ﬂE——DlD?‘SleE b
cre-st-z- | WEST PALM BEACH FL 33405 X cnv.srzp el b sk 1T ilé.a
TmE VPS < . Oopeste A e . Ocrenge [ Addilon | G
NAME LUTTIER, HEATHER : NAME
swreer anoress | 605 BELVEDERE RD # 14 STREET ADDRESS
arv-st-z¢ | WEST PALM BEACH FL 33405 CITY-ST-2P
TME [ petere TOLE [Jchange [ Addition
NAME - - — e R e
STAEET ACDAESS *+ STREET ADDRESS -
CITY-§7-2P erry-sr-2IP
TLE {1 petete TME ' [change [ Addition
- NAML- - - — - — - —  —Q NAME ———|- —_ e
- STHEET ADDRESS STREET ADORESS
crry-S1-29 ciry-S1-2P
TLE O pelere -TmE . 1 change [ Adgdition
MAME NAME
STREET ADDRESS : . )} -sviEeq ADRESS
cITY-$1-2P ‘ Ciry-$7-2P
me 7 Datete e . O change [ Additien
NAME NAME
STREET ADDRESS : SIREET ADDRESS
ciry-sr-2p -er=a-2p

pplied wi

13. | hereby certity that the information
bnial reporyis true and accurate and thh

indicated on this report or supplep
of the corporation or the receiver’or trustee eghpowered to axecute this ref
changed, or on an attachme 3 i o

SIGNATURE:

‘ - o, ‘F’p

= e N W B

this filing does not qualily for the axemplibn statad in Section 1 19.0?}3)(0, Florida Siatutes. | hurther certify that the information
At My signatur® shall have the sama legal elfect as il made under cath; that | am an olticer o direciof
ot as repafred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND Tjﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytieno Phone #

I-8 0Z_ SUl-f5-232¢




