L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L29084 Apr 06, 2001 8:00 am
1. Ently Name ecretary of State
BLOOMING CRAZY FLORIST, INC. 04-06-2001 90045 021 ***150.00
Principal Place of Business Mailing Address
6644 OLD WINTER GARDEN RD 6644 OLD WINTER GARDEN RD
ORLANDO FL 328351231 ORLANDO FL 32835-1231
—_‘_—'l""’ T - —— -’*—-—-—.—-—T-‘_..-_..q-_-..—.ng__ [ . e e
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS'SPACE™ " -~
City & State City & State 4, FEI Number Applied For ~
59‘2976592 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUEHLMEYER' IRMGARD M. Street Address (P.O. Box Number is Not Acceptaiie)
7632 WARDEN DR
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
. e e . "e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution 0 Add
o . ed to Feas
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J Change [ Acdition
e MUEHLMEYERZIRMGARD M= = - o - oMM = =| - = oo o S e -
STREET ADDRESS 7632 WAHDEN DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL Cry-81-2IP
TILE VPD O Detgte THLE [ Change [ Additian
HAME BOROSI, JAMES J. NAME
STREET ADDRESS 7332 WARDEN DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-§T-21P
TITLE SD 7 Celete TTLE [JcChange [ Addition
NAME MUEHLMEYER, IRMGARD M. NAME
STREET ADDRESS | 7632 WARDEN DR STREET ADDRESS
CITY—ST-ZI_P ORLANDO FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O Dalete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImy-S1-2IP
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

~13..|. herehy certify.that the.information-suppliad-with this-filing-does not-quality for the’exemptiomsTated i SEZHN™118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplegrentalreport 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 the receiver/or trugee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name. appears in Block 11 or Block 12 if

changed, or on an atta}hym ith anfaddregd, with alt other like empowered.
SIGNATURE: _,/- ¥-63~ 0y 402 A9 SSRYy

v

y SIGNATURE AND TYPED QR P?NEWWQIEING WCEWW }7 67 c-_—?‘- Date Daytima Phane #

0074417

CR2E034 (10/00)



