2000 UNIFORM BUSINESS REPORT (UBR) &/

FILED

_J:DOCUMENT # P@9000083787
‘[ 1. Entity Neme o= ‘ Jun 21, 2000 8:00 am
|, A BLOSSOM SHOP INC Secretary of State
05-18-2000 90364 009 ***150.00
Principal Plate of Business Mailing Address

102 UANATEE AVE. E. 102 MANATEE AVE. E.

BRADENTON FL 24208 BRADENTON FL 342081930
2. Principal Placa of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT E IN THIS SPA
1= Ciyasme 1" Cwaome = T T Trppied For
HSH/5232 ¥ Not Applicable
Zip o mefesbouty Lo o o | Coutry ot o= cw = o $8.75 addwonst- ——11 —
g = 3-Cortificate | Foe Roguired :
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registored Agent
Name
WISE, CARL Streel Address (P.O. Box Number is Not Acceptable)
. ___2225INDUSTRALBLD. _ o S , N
SARASOTA FL 34234 T e
City FL ] Zip Code
8. The abova named antity submits this statement for the purpasa of changing ils registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signaturs. typad or Printad rams of regisiensd ageni and ide il pphcable. {NOTE: Ragiciersd Agan! signature nequired when reinslaung) DATE
9. This corporation is gligible to satisfy ils Imanglble FILE NOWI1t FEE IS $150.00 10. Elaction G Flranci
Tax filing requiremant and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trxt ::ndmgoﬁ:-igt?un ;t:ncmg o - f,dsd-agomh;?é ??—
{Sae crietia on back) g Make Check Payable to Department of State
1, " . T n. " s OFFICERS'AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN-11 .
TME - " .'PQ._QSRJMJ N 3 Datete TIMLE O Chargs [ Addition: '$
NAME IOISE- CALLL NAME U
Y- §T- TP - ’ Ciry-5T-2P é"
THE 3 vetst e [Jchangs L] Acdinon | 3
NAME NAME -
STREET ADDRESS Cme . §TREET ADDRESS -

- GITY- ST AR o= e . —— B omgrar | - - — — e~ e
TIILE O petste LE Olchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

e B G, . . ey e o - . SN R
TME O Delete TLE O Change  [J Addition”
NAME NAME
STREET ADDRESS SIREET ADORESS
£my-ST-ZP CITY-ST-11P '

TiILE [ Delete TiLE O Cange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP iy -57-2P

Tme O pelate e O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-§1.21P Y- 51- 2P

13, | hereby certily that tha information sygplied with this fii:wg does not qualily for the exemplion staled in Section 119.07(3)(), Florida Stalutes. ) further cerify that the intormation
Bccurate and that my signature shall bave the same fegal effect as it made under oath; that | am &n officer or director

rad fo execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

all olber likg.empowered. .

indicatad on report of sup
of the corporation or the receiver
changed, or on an attachmant

| report is true a
tryistee empow,
address, wi

SIGNATURE AND OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Sfee - pa-d2°

Dayums Prione #

SIGNATURE: -



