 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT

CORPORATION

DOCUMENT #

1. Corporation Narme:

BASKETS BY CLAI

Frincipa” Fiace of Business

8480 STATE ROAD 84
FORT LAUDERDALE FL 33324

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

V17943
RE, INC.

(4)

Mailing Address

8400 STATE ROAD &4
FORT LAUDERDALE FL 33324

O

3. Date Incorporated or Qualified

03/02/1992

3a. Date of Las! Report

01/20/1895

| 2. Pl Place of Rusiness 2a. Maiing Address 4. FE(Number Apphed For
21 o 6 650319682 Not Applicable
Suite ) il (8 Suite ] ™
S e L. Sute Ant# et 8. Certificate of Status Desired (] $8.75 Addiiona
22] B 27| - Fee Required
| Ciy & State | Ciy & State 6. Election Campaign Financing 01 $5.00 May Be
23] ] R 28| Trust Fund Contribution ) Added to Fees
a1 Country . 2n Country 8. This corporation has habilty for intangitile tax under s 199,032,
'241’ 2ﬂ 29] SCTI Florida Statutes {1 Yes [No
- """ s, Name an¢ Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi] Name
SHELMAN. GLNRE 82| Sirest Address (P.O. Box Number is Nol Acceptabie)
8480 STATE ROAD 84
FORT LAUDERDALE FL 33324 8
B4| Ciy FL 85| Zip Coge

fanhar with, and accep! the obligalions of, Section 607.0505, Flonda Statutes.

SIGNATURE.

e pr Gl R o et d g | avd th o g b Ane

" WOTE Rogeterend Agent sgnaiu mired when rarstatng

[ 11, Pussuant to 16 provisiong of Sections 07,0507 and 607.1508, Ficrida Statutes, the above-named colparation submils s sialement for he purpose of changing it registered ofics
or registered agorl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmertt as registered agent. + am

Dk

12, T OFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(NN} PST Coo e Ij DEETE 11TTLF [J Change [} Addition
B SPIELMAN, CLAIRE 12 NAME
SIREE T ADDRESS 1561 NW 'O‘ST AVE 13 STREET ADDRESS

[ orvs e PLANTATONFL 140HY-§1-20
ik D [] DELETE 2 TTITLE [0 Change [ Addition
B SPIELMAN, CLAIRE 22 NAME
sirrraconess | 15681 NW 101ST AVE 23 STREFT ADDRESS
ovseze | PLANTATONRL —  Rosonvgioe
1L [C] DELETE 3 1TILF [J Change ] Additon
hiatt: 32 NAME
SRt AR 33 STREFT ADDAF 35
cnvesi-ze | o i _ 3400y-§1-2Ip ,
Lt [ beLETE 4 1TIRE [ Change [ Addition
ard: 47 NAME
SIREET ATDRESS 43 STREET ADDRESS

L Cie s o N A4 CITY-51- 2P
1F [ DELETE 5 1TIE [ Change [ Additian
Rk 52 NAME
SIEL AMTRESS 53 SIREET ADDRLSS
CIeLsT e o _ - 54CITY-S1-2P
HIN [ DELEE 5 1TITLE [ Change [ Addition
b B 2 NAME
SIRELTATTHESS 6.3 SIREET ADDRESS
Crv sz o 64CITY-57- 2P

appears in Block 12 or Boock 13 d changed, or g ittachment with an address

SIGNATURE: _

IGNATURE AND TYPED OR PRI

Pt Tan,i7hs f@fﬁﬂ

EO NAME OF SIGNING OFFICER OR INRECTOR

14. s horotiy corlify thal Ihe information supplied with This fung is veluntarily furnished and does not qualiy 1or The exemption stated i Section 119.07 31+, Flonda Statutes. | further
centify that the information ndicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as i mads under
oaliy; that | am an officer or drector of the corporation or the receivor or frustee empowered 1o execute this report as required by Chapter BO7, Fiorida Stalutes,-and that

ame

CR2E034 (12/95)



