2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17943 Feb 21216(];:0])8:00 am
BASKETS BY CLAIRE, INC. Secretary of State

02-21-2000 90007 003 ***150.00

Principal Placg of Buginess , =~ * « Mailing Address

275 NUNVERSTY DR~ - 2175 N UNVERSITY DR

SUNRISE FL 33322 SUNRISE FL 33322-39G8

us us I R o D

2. Principa! Place of Business 3. Mailing Address lmll IHII“lI I” I |I III | I ‘I I' I|||”I|l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65"0319682 Applied For
Not Applicable

Zip Couatry ap Couniry 5. Certificate of Status Desired O $8'?5 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIELMAN' CLNRE Street Address (P.O. Box Number is Not Acceptable)

2175 N UNIVERSITY DR

SUNRISE FL 33322
City FL Zip Code

8. The abave named entity submits this statement for the pwpose of changing its registared office ot registerad agent, or both, in the State of Flarida.

SIGNATURE
Sipnature, typed of prnted name of Yegiaiered agent and tie it applicable. {NOTE: Registered Agemt signatwre feguired when seinstating} QATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable fo Department of Stafe
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 pelets e O Change [ Addition
MAME SPIELMAN, CLAIRE HAME
SIREET ADBRESS | 1561 NW 1015T AVE STREET ADDRESS
CITY-ST-7P PLANTATION FL CITY-§1-2P
TTLE D ] Delete TMLE [ tnange 13 Addition
NAME SPIELMAN, CLAIRE NAME
STReET ADDRESS | 1561 NW 101ST AVE STREET ADDRESS
CITY-§T-2P PLANTATION FL CITY-§T-21P
TILE [ Delets e [ change [ Addition
NAME NAME | e - T T
STREEY ADDREEG- |- — = — — e T ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE (3 Delaie TITLE [ change (] Addition
- NAME
%o ADDEERS STREET ADDRESS
sr-ae IjITY-ST-ZIP
- 7 Detete TILE O crange 3 Addltion
NAME
. woerss STREET ADDRESS
AR LITY-5T-2P
- ] Delets TILE [ Change [ Addilion
NAME
STREET ADDRESS
CITY-§T-21P

=. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is frue and accuralgnd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver oy trugfep empowered (o exec is report as required by Chap 7, Florida Statutes, and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wigfan gdfiresg, with all other li powered. 9 l__/
2-17-2000 “747- 535d

SI(yATUFIE AND TYPED OR PRINTED NAME OF SIGUING OFFICER OR DIRECTOR Date Daytime Phone #




