2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 275246

1. Entity Name

LAMEE THE FLORIST INC

Principal Place of Business

15t6 ATLANTIC BLVD
JACKSONVILLE FLA 32207

Mailing Address

1516 ATLANTIC BLVD
JACKSONVILLE FLA 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90138 046 ***150.00

WA

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number 50-1030896 Applied For
3 | Mot Applicable
Zip Countr Zi Count it
¥ P ountry 5. Certificate of Status Desired ! $8'75 Addmonal
Fee Raquired
——B6..Name and Address of Current Registered Agent - _ __ _[ 7. Name and Address of New Registered Agent
Name
LAMEE'RICHARD F Street Address (P.O. Box Number is Not A table)
- .0. Box Nu ri cceptable
1516 ATLANTIC BLVD
JACKSONVILLE FL 32207

City

Zip Code

FL

8. The above

r?/entily

SIGNATURE

4
Wa purpose of changing ils registered office or registered agent, or both, in the State of Florida.
| // J~23~04

Svgmre‘ typed or printéd )éma of regwster&:i a'genmbicapphcablel

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible

Tax filling requirement and elects to do so. Ig/

{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8
Added to Fees

11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition | &
NAME LAMEE, RICHARD F NAME &
staeeT anoress | 1516 ATLANTIC BLVD. STREET ADDRESS 3
cv-si-z0 | JACKSONVILLE, FL 00060 CTY-ST-21P %

o

TITLE VP [ elete TITLE [ Change  [] Addition | O
NAME SALSBURG; LUISA - . NAME _ Iy
staeer aboRess | 1516 ATLANTIC BLVD. - STREET ADGRESS e
omy-5T-2P CKSONVILLE E)L 32907 e : i W ~

TMLE JAC - e e ] Celete TE [ Change [ Addition
NAME .o : NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE ] Delele TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-ST-2IP

13. | hereby certify that the information suppl
indicated on this report or supplem:
of the corporation or the receiver,

Cutg this report as required by Chapter 607,
.changed, oron an attachmenjith an i
R I e R

d.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i L;'!;J)p {045 Lﬂ/

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[~ 23017

SIGNATURE:

Data Daytime Phone #

i




