FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT #
ety e P93000066694 Secretary of State
’ . 05-21-2001 90373 028 ***150.00
i A BASKET CASE.NET, INC.
| Principal Place of Business " Mailing Address
| | 10055823
2. Principal Place of Busiﬁess 3. Mailing Address
1845 Bay Road 16692 Alton Road
Suite. Apt. 4, elc. . j Suite, Apt. #, eic. - DONOT WRITE IN THIS SPACE
2nd Floor P.M.B. #62 ) .
City & State . City & State . - 4. FEl Number . Appiied For
Miami Beach, Florida Mijami Beach, Florida 65-0946052 Not Applicable
Zip Country Zip Country i ired - $8.75 additional
33139 U.S.A. 33139 . U.S.A. & Conficatool Sauapesied O oo Roqured
: 6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Narne - ’
ROSEN, RENEE S.
Street Address {P.0. Box Number is Not Acce ta?__l }
1845 Bay Road: n ﬁoor‘

e Miami Beach, ) FL lz'fﬁ%

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

SIGNATURE % _7&01«-—/ RENEE S. ROSEN, Registered Agent 4/30/2001 -

Sgrature, Iyped of printed name of registersc agen and e if applicaie {NOTE: Registarag AQent SigNElLre MCUIET wharn renstanng) DATE
9. Thi tion is eligible to satisty its tntangibl FILE NOW!!! FEE IS $150.00 . [
s corporaton s fgioe o sality s Inangioe , S $150.¢ 30. Eection Campaign Financing $5.00 vy 50

- Taxfiling requirement and elects to do so. Alier MAY 1, 2C01 Fee will be $350.00 Trust Fung Gontribution O Added 10 Fees
~ (See criteria on back) B Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T O Delete Tme PYTZS/DPE KD 7, {0 Change [ Acdiior

NAME NAME ROSEN, RENEE S.

STREET ADDRESS STRECTADDRESS | 1845 Bay Road; ?nd Floor

ciry-ST- 2P ciy-ST-2p Miami Beach, Florida 33139

THTLE O velete TITLE ) O change  [J Aaaitior;

NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

e o O Derete . e Ccrange (7 Aasitior

NAME . NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST- 2P N CITY-ST-ZIP

TITLE 3 Delete TINE O Cnange {7 Aaaition:

NAME . NAME ’

STREET ADDRESS ' ) STREET ADDRESS

CiIY-ST-21p St GITY-ST-2P

TIME 3 Delete TME . [Jcrange  {J Aauitior:
CNAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY. ST-2P ' cITy-S1-27

TE ' O Delete TLE , [ Change [ Additior

NAME NAME

CITY-ST-2P N : - . CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
lnfdlcated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with g ||’ dress, with alt other like empowered.

SIGNATURE:

Renee §.
R




