2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P99000066694

A BASKET CASE.NET, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90396 006 ***150.00
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3390 Mary Street

3. Mailirg Adorass
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
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3390 Mary Street
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FILE NOW1!' FEE 1S $150.00
After May 1, Z0U2 Fee will be $350.00
Make Check Payable to Department of State

10. Eigclon Carrrcaign Francing
Frust Furg Contr puticn

$5.00 May =2

Added 0 Fees

OFFICERS AND DIRECTORS

12.
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' 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify thal the informator:
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if rmade under cath: that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes: and that My name appears in Block 11 or Block 121

RN address, with all other like empowered.

changed, or on an attachmgni

SIGNATURE:
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SKGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305) 343-1110
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