2000 UNIFORM BUSINESS REPORT (UBR) FI

DOCUMENT # P99000075728

1. Entity Name

IRENE & JUDY'S HEALING BASKETS CO.
05-16-2000 9

Mailing Address

356 BEACON STREET
TEQUESTA FL 33463-3003

Principal Place of Business

356 BEACON STREET
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

AR

j

|

LED

May 16, 2000 8:00 am
Secretary of State

0564 037 ***150.00

MR

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éﬁ:. Oq L/ dya ') Not Applicable
Zip Country zp Country 5. Cenificate of Status Desied | [ gg';’fqgg;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Name
[feNe K. Laum :
SPIEGEL 8‘ UTRERA' P'A‘ Strest Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134 350 Deacod STKEET
Ci . Zip C
v TEQUESTA FL | *“32¢69

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 Flon

SIGNATURE T Reale R ‘54(!07 N /%ESI‘DEA/T '

da

e ryy.

Signature, typed ar printed nama of registered agenland title f applicatie. [NQTE: Reg\sl*ad Agent signature reqfirgl] when reinstating)

DATE

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

10. Election Campaign Fing
Trust Fund Contribution

ncing

$5.00 May Be
Added 1o Fees

AbDITIONS!CHANGES TC OFFI

1. OFFICERS AND DIRECTORS 12. ERS AND DIRECTORS IN 11

TITE PSD 03 Delets TITLE [ change [ Addition
NAME BAUM, IRENE R NAME

streeT ADDRESS | 356 BEACON STREET STHEET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP

ML V1D 0 Dewte THLE O Change [ Adeltien
NAME DOW, ROSANE NAME

STReeT ADDRESS | 356 BEACON STREET STREET ADDRESS

CITY-§7-2IP TEQUESTA FL 33469 CITY-ST-2IP

TTLE . [ Delets TIMLE O Change [ Acdition
NAME NAME

STREET ADDAESS STHEET ADDRESS

oY -gT-21P CiTY-ST- 2P

TITLE [ petete TILE [ change [ Addition
tAME NAME

STREET ADDRESS STREET ADORESS

eIy -sT-21p CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP " CITY-ST-ZIP

TILE ™ Delete TLE 1 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaf

powered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name

ith all other like empowered.
4.45-00

e K, Baun

of the corporation or the receivgr,
changed, or or; an attach[nej with an addregs.

rthier certify that the information
h; that | am an officer or director
dopears in Block 11 or Block 12if

50! Wo -§404

SIGNATURE:

e
—~SIGNATURE AND TYRE,0h

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 {9/99



