2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102089 Jul 18, 2000 8:00 am
GIFT BASKET PRESENTS, INC. Secretary of State
07-18-2000 90017 007 ***550.00
Principal Place of Business ' . Mailing Address
10050 84TH WAY N. 10050 B4TH WAY N.
LARGOQ FL 33777 LARGO FL 33777
A s v TR
Suite, Apl. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
56] %é? (BD g’? Not Applicable
Ze Country Zip Country 5. Centficate of Status Desied [ Eeae.;fz' lﬁ;cgﬁonal
—__ 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
PATTON, ALTER E :
10050 84TH WAY N. Street Address (P.O. Box Number is Not Acceplable)
LARGO FL 33777
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE @MM o . # X

Signature, typed or printed name of regisfered ageni and title if applicable, (NOTE Registered Agent signature raguied when ra:nstati;ig) DATE
9. This é:d};;o'r'ation is eligible to satisty its Intangibla “- FILE NOWM! FEE IS $550.00 ‘ o
v S 10. Election Cam| n Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tms‘lsg nd C:ﬂi?bu“g':n ng O fg;egqo“;i‘ésse
(See criteria on back) L1} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change [ Addition
NAME PATTON, ALTER E NAME
streeT anoress | 10050 84TH WAY N. STREEY ADDAESS
CITY-ST-2IP LARGO FL 33777 CIry-st-2Ip .
TITLE D [ pelete TITLE O chenge [ Addition
NAME RUSSELL, LINDA NAME
see AooRess | 24862 US 19 N, #403 STREET ADBAESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-57-21P
STTLE g —— . N —— e o = petee - RTTE - - R T T sm = %7 === 7] CGhangs——{=}-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TTLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iy-s1-2P CITY-ST-2P
e 2 pelete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: LT e = UIRED 07 341150

Py " Ay M et
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/00)



