2000 UNIFORM BUSINESS HEPORT (UBK}

DOCUMENT # P99000079098 | FILED

1, Entity Name
May 24, 2000 8:00 am
SWEET TREAT BASKETS, INC. SCCI‘C ta 0 f S tate
- ) o 04-26-2000 90066 001 ***150.00
Principal Place of Business Mailing Address
G101 SUNSET DRIVE B101 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 331435039
Suite, Apt. #, eic, Suite, Ap. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
Not Applicable
Zip Country Zip Country L N $8. 5 Additignal
5, Certificale of Status Desired 0 Foo Reguired
6. Name ang Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame S
co7T @@S‘ enbad
CORPORATION SERVICE COMPANY Sweet 326?33 {PO. Box Nurmioer is 1ot ACCERIRDIE)
1201 HAYS STREET el SoanSet L
TALLAHASSEE FL 32301-2525 )
‘ City io Code
AN v FL Z?‘g;. (3
8. The abave named entity submits this statement for the pur of changing its registered office or registered agent, or both, in the State of Fiorida.
- Fosepb p-2/~©
SIGNATURE 07 7 (KoSentoce g - ©
Tgnialwe, typed of pranted nam I3terad aQent and e if gpplicable, (NOTE. Ragisterad Agent sipnalure iecuired when rainstating) DATE
9. This corparation is efigible (o satisty its intangible FILE NOW!!Y FEE IS $150.00 10. Erection Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ke $550.00 0. Elsation Gamp 'gn Financing 0 $5.00 May Bo
= Trust Fund Contribution, Added to Fees
{See crileria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O Detele .t O cange (] Addiion |
HANE ROSENBAUM, SCOTT NAME _3,
STREETADCRESS | 8101 SUNSET DRIVE STREET ADDRESS o
CITY-§T-21P MIAMI FL 33143 CITY-5T-ZIp w
&
THLE O Detere TILE DOichenge [ Addition | O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2F i CIY-ST-7P
TME O Delete TME .. - OiChange [ Astition
NAME - NAME
STREET ADORESS SUREET ADDRESS
LiTY-ST-2F ATy - 5T-2IF
WLE (3 Delete UTLE . (A Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CITY-3T-ZIP .
WILE O petate mLE Bl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITV-S7-2IP F
e O pelste TIME 3 Ghange  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY.57-2P
13. | hereby cenify that the information supplied with this ﬂfing does not qualify for the exemption stated in Ssction 119.07{3Xi). Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he 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 if
changed, or on an attachment with 4n address, with all other like ol
SIGNATURE ;== . AR ot L2000 28545 AT
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR IRECTGR Data Caylme Phong #




