2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO05794 Apr 16, 2001 8:00 am
1. Enty Name ecretary of State

THE MAIN EVENT FLORIST, INC.
' 04-16-2001 90010 003 ***150.00
Principal Place of Business Mailing Address
1534 S. DALE MABRY 1534 S, DALE MABRY
TAMPA FL 33629 TAMPA FL 33629 ¢t 1T E R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 20453 Applied For
59- 70 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O gg'gg‘&?géﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e Nafg = T

PRECE’ DONALD B. Street Address (P.Q. Box Number is Not Acceptable)

1534 S DALE MABRY

TAMPA FL 33629

City FL Zip Code
8. The above namnf‘ mota et g hie et Prosths miens g of changing its registered office or registered agent, or both, In the State of Florida.

: No C_hence "_pe édedi N -

SIGNA) U
‘ %lure typed or printc name ot rag\stared ageMd title: if applicable. [NOTE: Heglsterad Agent signature requirgd when rainstating) ¥ DATE

9. This Fprpora{ign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\lqg requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See eriteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TME P 3 Deletz TITLE [ Change [ Addition

NEME PRICE, DONALD B. NAME

STReeT AOCRESS | 8525 FAIRVIEW RD. STREET ADDRESS

carv-st-zf | CHARLOTTE NC 282286 CITY-5T-21P

TITLE VST 1 Detete TME [ Change  [] Addition
NAME PRICE, KELLY RAE NAME

STREET ADDRESS | 8525 FAIRVIEW RD STREET ADDRESS

omy-sT-2f | CHARLOTTE NC 28226 CITY-5T-21p

FfLE EEaE SR -[E]-Detete ——=—ff ~TiLE= = [=)-Changs——[=] Addition -

NAME - NAME

STREET ADDAESS | - STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TILE 7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P : CITY-57-21P

TITLE 3 pelete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

cITY-ST-2P CITY-ST-2P

e (] Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 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 corporation or thesBceiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghmentvith'an adgdr itl ther like empowered.

SIG NAT e TYPED OR PRINTED ungr-' SIGNING OFFICER OR DIRECTOR - :{ //O /Ol Baytima Phone #

CR2E034 (10/00)



