2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MINSHALL THE FLORIST INC 05-14-2002 90056 026 ***150.00
Principal Place of Business Mailing Address :
631 GENTRAL AVENUE 61 CENTRAL AVENUE 13
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 ‘

OO A

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State l 4, FEi Number Applied For
59-1034024 Not Applicable
Zi Zi Count i
P Country P ouniry 5. Certificate of Status Desired O $8'75 A.dd'"c'"al
. . S R [ - " o Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
LUCCiOLA’MARION M Street Address (P.O. Box Number is Not Acceplable)
631 CENTRAL AVE
ST PETERSBURG FL 33701 H
e City FL | 2P Code

8. The above nameo;‘éniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

fy i 5, T gSignatd; yped 8 finted nEﬂ\re'of}ebiﬂared'a{jant and l‘itla it appticable. g\i‘:‘ )},QKE:(NDTE: Registered Agant iénalms‘requigd;gr:;n finstatjpg :g_,y\;\
. D I LI P N N P P SN PIT B R R e i
S N e R i o~ G [ R RS ‘ N )
9, This corporation’is eligible to satisfy jts]Intangible + v FILE NOWU-FEE 1S $150.00- PR ¥ LA ARG RS, g A
= Tax fi[ing reﬁﬁifem'éﬁlg and elacts tgl do'so SRR After May 1, 2002 Fee Will$bt'!'§55d 00" 10 Election Campaign Financing k. $5.00 May Be
T ' ¥ 1, : - Trust Fund Contribution. [0  Added 1o Fees
(See criteria on back) ad Make Check Payable to Depar!njr\ent of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T [ Delete TITLE ‘ O Change [ Addition
NAME LUCCIOLA,MARION M NAME ‘ :
streeT anoress | 631 CENTRAL AVE. STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG FL CITY-ST-2IP
TILE SV O petete TITLE . [ Change [ Addition
NAME LUCCIOLA,ALEXANDER HAME
STREET ADDRESS | 4(91-31 AVENUE, NORTH STREET ADDRESS
om-st-2p | §T PETERSBURG FL SITY-ST-2P
N I 1)1 I s o irmse o osaas = Cloelee . . _j e - . ) - . . _ [OChange [ Addition |.
NAME LUCCIOLA, MARION M NAME :
sTReeT ADDRESS | §31 CENTRAL AVE. STREET ADDRESS
CITY- $T-ZiP ST. PETERSBURG FL CITY-ST-2IP
TITLE D I pelete TITLE : [ change [ Addition
NAME LUGCCIOLA, ALEXANDER NAME
sTReeT ALDRESS | 4091 31ST AVE. NO. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-§5-2IP
TITLE ] Delete TITLE (O cChange (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-51-2P
TILE [ Delete TITLE i [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i

7

13. | hereby certify that the information supplied with this fling doss 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 shall have the same legal effect as if made under oath: that i am an officer ar director
of the corporation cr the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@W94f‘&?’-f‘*?iiﬁ[&dﬂemnder J bucerdde /fv‘!/::w J13/Re2-800)

A
SIGNATURE AND TYPED OR pRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

May 14, 2002 8:00 am:
DOCUMENT # 278841 Secretary of State

CR2E034 (9/01)



