2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03642 Sgp 18,2000 8:00 am
1. Entity Name -~ = T oot e
e ecretary of State
SEALED WITH A KISS GIFT BASKET, INC.
09-18-2000 90005 028 ***550.00
Principal Place of Business Mailing Address
1075 CAPISTRANO 1075 CAPISTRANO
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
r 'a kR
0106393
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
’ 65-0218868 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~ 6. 'Name and Address of Current Registered'Agent - S - T 7. Name and Address of Naw Registered Agent e —
Name
HAFLER, RONALD .
' Street Address {P.O. Box Number is Not Acceptable)
1075 CAPRISTRANO
FT LAUDERDALE FL 33326
City ’ FL Zip Code

18. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
A ot Signature, typed of printed name of registered agent and title if apqucn_bla. . {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE {5 $550.00 10. Elsction Camoaian Financi
- ) X paign Financing $5.00 May Be
Tax futmg requirement and alects 1o do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M -l . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Wit VPG v et wv T Do 3 Delete e O change [ Addition
NAME HAFLER, RONALD = NAME
STREET ADDRESS 1075 CAP]STRANO Lo STREET ADDRESS
CITY-8T-ZiP FT LAUDEHDALE FL CITY-ST-2IP
TITLE viD [ Delete TITLE O change [ Addition
v HAFLER, SUSAN NaME
STREETADDRESS | 1075 CAPISTRANO STREET ADDRESS
CiTY-57-2IP FT LAUDEHDALE FL CiTy-S1-2IP
TILE oo e . - —[] Delate MLE - - - - . - -- < [J-Cnange - -[3 Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-5T-2IP
TTLE [ Delete TILE ) I change [ Addition
NAME NAME
STREET ADDRESS . ] STAEET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TILE [ Defete TITLE . [Jchange [ Addition
NAME HAME
STREET ADDRESS . : STREET ADDRESS .
CITY-ST-ZP . - CITY-ST-2IP
e el Tl g O Delete TITLE . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = . CITY-51-2IP

13. | hereby certify that the information 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 an a raje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

}/// v - 2P

" Datg Daytime Phona #

CR2E034 (5/00)



