2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92363 .
et Msay 19, 200(1). 8:00 am
SURPRISE GIFT BASKETS, INC. ecretary of State
05-19-2000 90074 032 ***150.00
Principal Place of Business Mailing Address
5035 EDGEWATER LANE 3340 ASHLEY QAKS CT
OLDSMAR FL 34877 CUMMING GA 30041-5625
Suite, Apt. #, eic. Svite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59’3091779 Not Applicable
- T - " —
Zo Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Nameand Address.of Current Reglatered Agent________ | __ _ ... _7..Nams and Address of Mew Reglstered Agent— -
. Name
BACHTELER, CHARLES J., JR. Street Address (PO. Box Number is Not Accepiable)
5035 EDGEWATER LN
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signaiue, typed ar printed name of registered agent and tile i applicable. (NOTE: Registersd Agent signature requirad whan reinstating) DATE
. o e ) "
iThrs ?orporqtleq|S£hﬂg_|'p_le__tc>__sﬁaﬂsf_y_|ts intangible FILE NOW!!! FEE |§ $150.00 _  -10.~ ErectionCampaign Financing — $5.00 May B
Tax filing requirémént and el&cis to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution 0 Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE (J Crange [ Addition
NAME BACHTELER, CHARLES J. JR NAME
STREET ADDRESS | 3340 ASHLEY OAK CT STREET ADDAESS
CTY-ST-2P | CUMMING GA 30041-5025 GimY-ST-2P
TIILE SD O Delete TILE [ change [ Addition
NAME BACHTELER, PATRICIA M. NANE
STREET ADDRESS | 3340 ASHLEY QAK CT STREET ADDRESS
tri-S1-2P | CUMMING GA 30041-5025 o ST-2p B,
e | e T ‘ -7 [T Celate THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additian
HAME MAME
.STREET ADDRESS STREET AGDRESS
CITY-81-2IP ‘ CITY-S1-2IP
THLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O Getete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(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 t am an officer or director
of the corporalion or the receiver or trustee empowered to gxeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ress, with gt glfer [ikempowered.
i e Y v e, 0 ) {3
Yo 7 /4 ga/u.\ 618941
AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytma Phona #

CR2E034 i9/99)



