LT

2002 UNIFORM BUSINESS REPOR'I' (UBR)
DOCUMENT #  P01000072866 ~ '

1. Entity Name

MICK'S FLOWER BOX, INC. V
Principal Place of Businass Mailing Addrass

101 VEMICE AVE. WEST. SUITE 10 101 VENIGE AVE. WEST, SUITE 10

VENICE FL 94285 VENICE FL 34265 ,

2. Principal Place of Business 3. Malling Address

Suite, Apt. ¥, elc. Suite, Apt. #, etc. f

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-14-2002 90306 038 ***150.00

AV A

DO NOT WRITE IN THIS SPACE

PN

City & State City & State : 4, FEI Applied For
’~ AYIEG IS all
T -
e Country Zie Country 8. Cerliicato of Status Desred ~ [] 9879 Additional
B D e N J I NN S e ._Fee Reguired_ _
6. Namo and Addresa of Currant noglsterod Agg B 7. Narna nrld Addrus of Now negmnrod Agent
- T e — - Name - : . .- o — . ] o o
ROBERTS, GREGORY C ESQ. Streat Address (P.O. Bax Number is Not Acceptable) )
341 VENICE AVE. WEST :
VENICE FL 34285 'u
City. FL l Zip Code
8. The above named entity submits this staterers for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE _ i
o Signatare, typed or printed name of regustersd sant and tite ¥ appiicabe. |m:nagimmwugnmowmmmmﬂng) DATE .
"9, Thig corporation s eligible 1o salisty its Intangible .- FILE-NOWII-FEE IS 5150 00 DO octciiiow - iy .
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E'em"’" Campalgr Financing - $5.00 may Be -
rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabls to Departmem of State
11.. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE POS ' Do - fme } Dlchnge [ Additon | S
NAME HARTLEY, GLADYS R MaME D
smeET A06Ess [ 101 VENICE AVE. WEST, SUNE 40 STAEET ADDAESS 3
cn-st-ar | YVENICE FL 34285 CITY-§T-2P §
TLE ViD O Detets me Ochange [ Addiion | O
NAME ROUVET, MARUANE D HAME ]
STREET ADDRESS | 1)1 \B‘HCE AVE. WEST, SUITE 10 . STREET ADDRESS
Crv-st  IVENICE FL 34285 .. . , L _cm_-sr-zw__,_ . N o
T O Detete TITLE [ Change [ Addition
NAME Ty T — T . gNME .
| STREET ADDRESS | = ot e = SSTRETADORESSSILAT .
= |- CITY-5F.2p~ = - = — =T s e B RN =
TME 1 Deete ™me [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-SI-2P
mE 01 oelete Time ' Dchange T addition
NAME e
STREET ADDRESS STREET ADDRESS
CTY-SF-21P CITY-SI-7IP
“Tne me. ) O Crange [ Addition
Ao wAME. . . o LT
STREET ADORESS | g : o T
CITY-ST-2P .. .uw-st-m' > B b e e -

indicated on 1his report or supglerrental report is b

ol the corporauon or the receifebr ort as requir

ted in Section 119.07 3)(;) Flonda Slaiules I further certify that the information
at my sugnature all have the same'lagal effect as if made under oath; that | am an officer or director _
y Chapter 607, Florida Statutas and tha: my name appears n Block 11 or Block 12




