2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091311

1. Entity Name

BUNCHES OF BASKETS, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90099 047 ***150.00

Maiting Address

7154 NORTH UNIVERSITY DR.. #172
TAMARAC FL 33321-2916

Principal Place of Business

7154 NORTH UNIVERSITY DR.. #172
TAMARAC FL 33321

U W AW W v -

2. Principal Place of Business 3. Mailing Address

RS AT

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL,Number e Applied For
éﬁ"ﬂ ?ﬂ 3& '7 Not Applicable
Zip Country 2ip Country 0 $8.75 additional

. s f | .
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

JRC I - .t s e e e e

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Ce P e - .

2k

A% CR) DL Pl

CORAL GABLES FL 33134

FL

Sunrise

8. The above named engity sutits this statement Jor the purpose of changing ils registered

Uichellp) kenmi)

office cr registered agent, or both, in the State of Florida.

licable.

"i¥ped or printed name of registered igem and mla}ﬁp

. V/Co-,ﬂrészM m’ / /&/oa

(NOTE: Registered Agent signature requ! Fwhen rainstatng)

FILE NOW!!! FEE IS
After MAY 1, 2000 Fee wi

9. This corporation isleligible to satisfy its Int{ngible
Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

S
$150.00 10. Election Campaign Financing $5.00 may Be
Il be $550.00 Trust Fund Contribution. Added o Fees

11. CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD J Delete TME [lchange [ Addition
MAME RODRIGUEZ, QFELIA NAME

sTReer A0DRESS | 7154 NORTH UNIVERSITY OR., #172 STREET ADDRESS

GITY-ST-2IP TAMARAC FL 33321 CITY-5T-2P

TMLE viD O elete TIMLE [ change [ Addition
NAME KENNEY, MICHELLE NAME

sTReeT ADDRESS | 7154 NORTH UNIVERSITY DR., #172 STREET ADCRESS

CITY-5T-7P TAMARAC FL 33321 CITY-5T-21P

TILE [ pelete TITLE [ Change [ Addition
NAME - e NAME

STREET ADDRESS i T - — [ smeeraporeEss - - — - )

CITY-ST-2PP CITY-S1-2p T e
TITLE O pelate TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE oo T - [ pelete TILE [ Change  [J Acdition
NAME [T A S S NAME

STREET ADDRESS ) N STREET ADDRESS

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

TILE O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | {urther certify that the infermation

indicated on this report or supplemental report is true an
of the corperation or the receiver
th an address, with all othgr like empowered.

or trustee empowered 10 eyecute this repart as required by Chapter 607, Florida Statutes; and that my name appears irFock 11

- MUehlleKenrey

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r Block 12 if

4
fis_g el qafé

i 2

‘\ / Data

—

LR

004 1398

GA i



