FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P99000050385 Se{retzlry of State
1. Entity Name
CREATE-A-BASKET & GIFTS, INC. 05-28-2002 91525 016 ***150.00
Principal Place of Business Mailing Address
1201 NORTHWEST 170TH AVENUE 1201 NORTHWEST 170TH AVENUE
PEMBROKE PINES FL 33028 PEMBROXE PINES FL 33028 ]
2. Principal Place of Business 3. Mailing Address HI'“I" “I ‘l”l m” I|”“I|“ '|"| IIII| I“” ||m ”m mll "N 'Il[
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0924357 Nol Applicable
Zi i Count iti
® Country Zp ountry 5. Certficate of Status Desired O $8.75 Additional
P . . T = e e o [T [ .. +— -Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAZIO' DONNA M Street Address (P.Q. Box Number is Not Acceptable)
1201 NW 170TH AVENUE
PEMBROKE PINES FL 33028
City Zip Code
s FL
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
vi
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!!I FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and slects to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod o Foas
{See criterla on back) J Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE PS >} ﬂ'ﬁhange [ Addition
NANE FAZIO, DONNA NAWE Don nuﬁun
sTREeT ADDRESS | 1201 NORTH 170TH AVENUE STREET ADDRESS 355§ w Y I)r'
orv-si-2p | PEMBROKE PINES FL 33028 oirY-51-2P M\,m ol 33079
TITLE vID [ Delete TILE CQ\Change [ Addition
‘wwe____ | ROSE, LISA M I L uSB Rose. e
STREET A00RESS | 1201 NORTH 170TH AVENUE ~ STEETADORESS |\ T L [p &S 3(('03 et = we-
cry-sT-z7P | PEMBROKE PINES FL 33028 CITY-§T-2IP WO AA L E)O—L'ﬂ
TILE [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS |-, . . STREET ADDRESS
CITY- 'S'TLZIP ’ CITY-ST-2IP

i

13 | hereby cermy that the information supplied with this filir g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repg) ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlo he receiver or gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on fn atiachment with an a jth all 1 like empowered.

S VN S Q.p rV-3 052002+ HS¥-§35 00202

i A

e
)cwﬁn OR v’ﬁm'eo NAME OF SIGHANG OFFICER OR DIRECTOR . Date Daytime Phone #

niacn IR

Al

CR2E034 (9/01)



