2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 555718 FILED

1. Entty Namo Mar 01, 2000 8:00 am

JENSEN BEACH FLORIST, INC. Secretary of State

03-01-2000 90005 017 ***150.00

Principal Place of Business Mailing Address
1313 NE JENSEN BCH. BLVD. 1313 NE JENSEN BCH. BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957.7223
TV wre s 37X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59-1 781814 Applied For
Not Applicable

Zip Couniry 2 Couniry 5. Certficate of Slatus Desied ~ []  $O-7D Additional
Fee Required
6. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
T - Name

KOESTNEH' MILDRED B. Street Address (P.O. Box Number is Not Acceptable)

521 SE SOUTHWOOD TRAIL

STUART FL 34997
City FL Zio Code

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
Sigrature, typed o printed name of registared agent and tWa f applicable, {MOTE: Registarad Agant signatura raduired whan rginstatng) DATE
e g soc dosa. "% | atior MAY 1, 2000 Foo wil po $58000 | "0 ECien Camedgn Fnancng - $5.00 way 8o
gre : . Trust Fund Cortribution. 1 Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD O Delete TILE [CJchange [ Addition
NAME KOESTNER, MILDRED B NAME
STREET ADDRESS | 521 SE SOUTHWOOD TRAIL STREET ADDRESS
CITY-57-2IP STUART FL 34997 CITY-§1-717
TITLE [ Delete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TNLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CATY-ST-ZiP
TiLE 1 Detete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-ST-29 CITY-ST-2IP
TITLE [ petete THLE CJ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herebs) certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of an an attachment with an address, yith all other lig empawered.
g Tedb. 11200 Bl3N-3R%0

SIGNATURE: - AN '
SBIGNATURE AN‘D TYPED OR _PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Date Cayuma Phone #

CR2E034 (9/99)



