2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am

POT N P96000035310 ~  Secretary of State
PARADISE FLOWER SHOP, INC. (05-19-2002 90063 006 ***150.00
i PSS e L el M i e G T T TSN S
Principal Place of Business Mailing Address
1515 S. DALE MABRY HWY 1515 §. DALE MABRY HWY
TAMPA Fl. 33829 TAMPA FL 33629
2, Principal Place of Business 3. Mailing Address “II”I" I’I m'l I""I I“ Ilm IIm ",II ml“"" l‘lll ”l" "u "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- e 65‘%63734 Not Applicable
7 = — — . — = - = = 7 CeAsewl—mmoaTmam = T
P Couniry Zip Country 5. Certificate of Status Desired ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ra
AMERILAWYER CHARTERED Street Address {P.O. Box Number is tP\cceptable)
343 ALMERIA AVENUE ?“ 4 / ‘
3
CORAL GABLES FL 33134 \
City ! FL | ZrCoce
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 name of registered agent and 1itls if applicable (NOTE: Registarad Agent signatura required when reinstating) DATE
9. _Tﬁ.f,skcgr_poration is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ‘ ian Financi
~[~Tax fIIhG TEqUITEITEN B BIBETS 16 t0 50 20 == == h 18 My 1 20027 F e Vil B § 550,00 2255 = 0 ﬁﬁ-gf‘;ﬂr%agoﬁ%?gmg’;m'ﬂg 'Dk)fasd'é‘%(f;ﬂz‘;;@?&
(See criteria on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Detete TITLE [ Change [ Addition
% RAMNATH, JEAN M W
STREET ADDRESS | §603 TWIN FARMS PL STREET ADDRESS
CITY-ST-217 TAMPA FL 33635 CITY-3T-2iP
TITLE VD 1 Delete TITLE [J Change [ Addition
NAME RAMNATH, LESLIE NAME
STREET ADDAESS | 8503 TWIN FARMS PL STREET ADDRESS
GITY-ST-7iP TAMPA FL 33835 CITY-ST-217
TITLE b O pelete TITLE [Jchange (] Addition
HAME RAMNATH, GERALD HAME
STREET ADDRESS | 803 TWIN FARMS PL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33835 CITY-ST-2IP
it - " T Delete TILE T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME O oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
. CITY—S'I_'_-Z_IP _ CITY-5T-2IP

of the corporation or the recei

SIGNATURE:

changed, or on an attachmen{ with an address, wilh all otker ljke

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. { fuither cerliy 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
r.or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes;
D ed.

and that my name appears in Block 11 or Block 12 if

(813 )54 855

* foae "yt Phone #

AY  0OPIERQ |

It

A

CR2E034 (9/01)

-

~

OA%? K/ [u




