' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000106633

1. Entity Name

FLORAL 2K INCORPORATED

Principal Place of Business

1530 SW 53 TERRACE
CAPE CORAL FL 33914

Mailing Address l \.a

1530 SW 53 TERRACE
CAPE CORAL FL 33914

z:é‘rincipal Place of Business

Ame N3 Nboud

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90033 036 ***155.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
Not Applicable
Zi t Zi Count : r
P Country P oumiry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WSUNEC DA HQ_:‘[_‘\_\;_E_ :

1530 SW 53 TERRACE
CAPE CORAL FL 33914

Name

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

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

Signaturs, typed or printed name of registered agent and title if applicakie.

(NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TLE PD [ Detete TITLE O change  [T] Addition
NAME JASLANEK, EMMA NAME
STREET ADDRESS | 1530 SW 53 TERRACE STREET ADDRESS
CIFY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP
TRLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-$T-7IP
TITLE T - el pete— " J-TME < e o [ Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-217 CITY-$T-2P
TITLE O pelete TITLE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify 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 shail have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O

SN UBEREAUIRED

Pl o/

INTED NAKE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

TP U

CRPEQ34 (R0



/H%ao,bma

Floral 2k, Inc.
1530 SW 53rd Terrace:
" Cape Coral, F1 33914 /
(941)-549-7711 .
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fiorida 32314

July 13, 2001

Re: P00000106633 - Uniform Business Report

To Whom it May Concern,

I had not received a first notice to file the Uniform Business Report. I contacted
the department at the number 850-245-6059, and spoke with Lesfie at approximately 10:15 a.m.
on July 13, 2001. This is confirming her instruction to write a correspondence stating that I had
not received the first notice and to file and pay the fee of $150.00. Thank you for your
anticipated cooperation.

*y

Emms A Jasianes T
President



