1 .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

POSNO FLOWERS, INC.

574554

Secretary of State

02-13-2003 90276 049 ***150.00

Principal Place of Business
6647 CENTRAL AVE.

ST. PETERSBURG FL 33710
us

Malling Address

6647 CENTRAL AVE.

ST PETERSBURG FL 33110
us

2. Principal Place of Business 3. Mailing Address

T

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

] CHECK HERE IF MAKING CHANGES

HINKELMAN, WALTER L
6647 CENTRAL AVE
ST. PETERSBURG FL 33710

T

¥

wr—

et
i

City & State City & State 4. FEI Number Applied For i
59-1836314 Not Applicable !

Zi Countr Zi Counir i :
P untry P i 5. Certificate of Status Desired | $8'75 Addmonai H
) ) _ ) ~ Fee Required :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name ;

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.
: o

8. The above named entity submits this siatafhent for the purpose of changing its Legistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE.
sy

e gypeg or printed name of registered agent and ttle if applicable.

i

{NOTE: Registerad Agent signzture required when reinstating)

DATE

 FILE NEWIILEEE IS $150.00° "

After Wiy 12003 Fee will be $558.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

%! 3

OFFICE&Q}\ND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE AP : 7 Delets TLE O change [ Acditon | S
NAME HINKELMAN, WALTER A HAME ?3;
streer aomvess | 6647 CENTRAL AVE. ~ STREET ADDRESS 3
onv-stze | ST PETERSBURG FL i CITY-5T-2F &
TITLE o O celete TITLE [0 Change T Addition ?‘5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 27
TILE ST s T - Opelete — e - —° i o o T E s e ~=ongnge T []Addiien | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIyY-§T-ZP
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-7P
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

-y
12. | hereby certify that#he information supplied with
indicated on this report or supplemental reporld
of the carporation or the receiver or trustee 9
changed, or on an attachment with ag address,

SIGNATURE:

the exemption statad in Section 119.07(3)1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director

irea by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

727-38¢- 00

Daytime Phore #




