CR2E034 (9/01)

, ! ORT (UBR) Mar 26, 2002 8:00 am
1. Entity Name Sec eta j O
e ok 3 ok
iDOSS FLOWER & GIFT SHOP, INC. 03-26-2002 90090 038 ***150.00
JPrincipel Place of Business Mailing Addrass NS
H11 W. BADCOCK BLVD, 111 W, BADCOCK BLVD. A
! P.O.BOX 282, e e e - -=PO, BOX-2R2~ ~=cmi = =i s immm e [ m
L - AT
2. Principal Place of Businass 3. Maliling Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Slate 4. FEI Number Appiied For
59-1852576 Not Applicable
Zip Country Zip - Cournry ; ; $8.75 Additional
_ 8, Certificate of Status Desired O Fao Required
. §i. Name and Address of Current Reglstered Agant 7. Name and Atdress of New Registered Agent
. Name . e - - T o
| NAB. - = — e = e T T T T T
"HE'M’ KATRI- Street Address (P.Q. Box Number is Not Acceplable)
12NEOST. ,
MULBERRY FL 33860
. . City FL Zip Code
Hs. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of repisiaredt agent And Litle if appicable. {NOTE: Regjisterad AQar £ignature raquired whan reinsiating) DATE
$9. This corporation i efigible to satlsfy s Imangible....|. ... [FILE.NOWI! FEEIS $15000. . . .| ..~ ) . ) L
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 1. Er::l::;argg;:?;u?:: nens fg,e?,o mMFae);sBe
{See criteria on back) O Make Chock Payabla to Department of State )
Jr. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jime VD [ petete “TME= O changa [T Additian
NAWE CUKE, EVA E. HAME
smeer anoaess | 1223 PASTEUR ROAD STREET ADURESS
errv-s1-zp | BARTOW FL CITY-57-2
dme: . (PD . o ‘O] Delsta TiTLE - Clchangs [ Additicn
“ihene -~ ___1HEIM, KATRINA'B. HAME
ifsmheer aporess | 102 NE 9TH ST. STREET ADDRESS
Jeov-st-z¢ | MULBERRY FL CITY-51-2P
e STD ‘ Oloeee [ e Ol Change ] Addiion
NAME HEM, WILLIAM E., SR. NAME
sTREET aporess | 102 NE 9TH STREET STREET ADDRESS — R
erv-s-2¢ | MULBERRY FL T [ X 5 1 S o G
e T T e O Delets TME DO change [ Addition
.NAME NAME - —t T — e ——
STREET ADDRESS STREET ADDRESS
Tomy-sT-2P CIFY-51-21P
s L3 Delete TLE O Cange [ Addition
NAME NAME
_STHiEHDMESS STREET ADDRESS
CHY=ST-2P~ — GITy-§1-217
Jme O oelete me N = < D.changs__ [ Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
113, thereby certig that the information supplied with this filiné; does not quality for the exemption stated in Section 119.0753)(0, Florida Statutes. | furlher cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as it made under oath: thal | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 executa this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 1f
changed, or on an attachment with an address, with all other like empowered, a)/
| W VA
ISIGNATURE: ___ S YA 63-435903
IRE AND Dala Caytima Prona #
|



