FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT #  P99000079098 Secretary of State
1. Entity Name
07-11-2002 902353 026 ***150.00
SWEET TREAT BASKETS, INC. /
V)
Principal Place of Business Mailing Address
6101 SUNSET DRIVE 610t SUNSET DRIVE
MIAMI FL 33143 . MIAMI FL 33143
2. Principal Place of Business . 3. Mailing Address ||I|”|I| |[I ||H||||” ||'|||Im II"l m” lll"ll“l ||”I ‘Im l|”||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE gy—
Zip Country 7in Country 5. Certificate of Stalus Desired [ gg‘gesqlﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBAUM’ ScotT Street Address (P.Q. Box Number is Not Acceptable)
6101 SUNSET DR
MIAMI FL 33143
City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

i
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicatla. {NOTE: Registerad Agent signature required when reinstating) DATE
.- . L ‘ W
9. ihlsff:lprporattqn is el|g|blg l(? satisfy its intangible FILE NOW! FEE IS $550.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. d Added fo Fees
(See criteria on back) a Make Check Payable to Departinent of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PSTD O pelete TITLE [ Change [ Addition
ME ROSENBAUM, SCOTT nav
STREET ADDRESS | 6101 SUNSET DRIVE STREET ADDRESS
camv-s-2F | MIAME FL 33143 CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

13. ! hereby cenify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 corporation or the receiver or trustee empowered 1o 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 an address, with all other like erpowere

Vool
PRINTED NAME OEASIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE-—5,

T W

CR2E034 (4/02)



7220 5.W, 57th AVENUE
MIAMY, FLORIDA 33143

ECUTIVE NATIONAL BANK
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FABULOUS BASKETS, INC
PH 305-669-1000

6101 SUNSET DR . Cr . . 63-815/670
SOUTH MIAMI, FL 33143 A o :

\ rtﬂ Dergay on back.
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Tuly 3,2002 | / /CZ <O

To whom it may concern,
Florida Department of State
Division of Corporations

I am writing to request wavier of any penalties. I just received Tuesday July 2, 2002 two reports
in the mail basically notifying me that you never received my documents. I called the phone
number provided inside. I was told to my surprise, that you had no record of any the reports that
were sent; I had placed several reports in an envelope. I was told to call 850-245-6045. I spoke
with a gentleman who told me to confirm my bank wether they had received any of the checks,
they have not. T was then told to send a new $150.00 check for each report which is attached.

Enclosed you will find the copies of the original check which was stapled to the original report. I

can not explain what happened except this year my wife and 1 had some family emergencies and
- rather than being sent return receipt, my bookkeeper mailed them regular mail. Why you did not

receive the reports I do not know it was mailed well in advance of the May 1, 2002 deadline.

At this time respectfully request a wavier of any penalties. Thank for your consideration. If
there any questions please contact me at 305-206-4900

Sincerely,

e

Scott Rosenbaum




2002 UNIFORM-BUSINESS REPORT (UBR)  [J/L2dpne N/ i~

. Yol .
‘DOCUMENT #  P99000079098 ™ / «
e OSIIETE S | el
SWEET TREAT BASKETS, INE: {
Principal Place of Business Mailing Address ' / / q 5 2 O
6101 SUNSET DRIVE 6101 SUNSET DRIVE .
MIAMI FL 33143 MIAMI FL 33140 !
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Slate 4. FEI Number Appled For |
NOT APPLICABLE Not Appicani |
Zip Country Zp Country 5. Cerlificate of Stalus Desired O §3.75 Addilional
ee Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ROSENBAUM' scon Street Address {P.O. Box Number is Not Accéplatﬂe)
- 8101 SUNSET DR
MIAMI FL 33143
Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office of registered agent, or both, in the State of Florlda.

SIGNATURE

Signature, typed or printed name of regisiered agent and tite Il appiicatie. (NOTE: Regislored Agenl signature tequired when reinstating) DATE

" = Y, ] 'ﬂ"
9. This corporation is eligible to satisfy its Intangible  [¥ LEINOWI)I! X .00% . N
T e e oy 002 ool Lo SSUOUBME * Sl Commmmrrares ) 55,00 oy o
(See ciiteria on back) O |%:MakeCheck Payable 1o Depariment of Slate¥:] '
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD [ Delete TITLE _ O change [ Addilion
NAME ROSENBAUM, SCOTT NAME
sweeraooness | 6101 SUNSET DRIVE SIREET ADDRESS
CIrY-1-2p MIAMI FL 33143 CITY-ST-21P
TILE O oelete TITLE [ Change £ Addition
HAME ' HAME ' :
STREET AGDRESS STAEET ADDRESS T i
CHTY-ST-2IP : CirY-ST-2P : :
TLE 0 Desete TITE ) ) changs [ Addition
NAME NAME o
STRAEET ADDRESS SIREET ADDRESS .
EITY-SI-2IP Ciry-si-ze ‘
ME : O elete e [Jchanga ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P
iLE 3 Delete e (Jchange [ Addition
NAME B NAME .
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TISLE 7 pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS ' STREET ADURESS
CiIY-S1-2IP CIIY-ST- 21

13. | hereby cerlify that the information supplied with this filing does not qualily for Ihe exemption stated in Seclion 119.07(3){i), Florida Statules. 1 further certify thal the informalion
indicated on lhis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an oflicer or diraclor

of Ihe corporation or the receiver or rustee empowered lo execyla this 1aporl-as-roguie: ter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachmenl with an addre i i Tike empowered.
O ety | -——"__'———-\
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