2001 UNIFORM BUSINESS REPORT (UBR) FILED

4

Name

WARREN, MARCIA '
2896 SEAPINES-ERELEE- /75 L/nd ennwood 2r,

Street Address (P.O. Box Number is Not Accepiable)

CLEARWATER-FL33865— 77 p0n Soriigs, ©1-
34667

City FL Zip 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
Signature, typed or printed name of registered agent and titie f applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corperation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i I .
Tax filing(équ‘\rement“:'and elects t(:.do $0, ¢ After MAY 1, 2001 Fee will$be $550.00 10. _[?Iecuon Campalgn F_\I'lancmg $5.00 may Be
o rust Fund Contribution, [l Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TALE @-efnge [ Addition
N WARREN, MARCIA A e WARREN, HARCIA A
STREET AUDRESS | -2806-SEAPINES-SIRGEE-E— STREET ADDRESS /75 LA o o PO
crv-sr-zp | CLEARWATER-Ft CITY-5T-2P Farpon SP/I7S, . 4 y
TIME D O Delets TLE warren, Re berd- L. OCange [ Addition
NAME WARREN, ROBERT L NAME ph ' ey, a 2¥.
sTReeT aDDRess | 2896 SEAPINES CIRCLE-E— STREET ADDRESS 75 L/74¢
omv-stzp | CLEARWATER-Ft— CITY-ST-2P Jarpen Spr/rgs, F7- T h9
TILE , v e e[ . Delete, . [ THLE PR I S T - [0 Change ~ - [ Addition-
wme | a '——' NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY - ST-21P
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE LI v [ Detete TILE [J Change (] Addition
NAME " o HAME o
STREET ADDRESS " ' STREET ADDRESS
CITY-ST-2P . . . . CITY-ST-2IP
TILE L [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP

13. | hereby certify that the information supplied with 1his filiné:; does not quality 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 | am an offiger or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: ied //%AM/ 2/27 o/ a27-787 /740

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

w v
DOCUMENT # 593050 Mar 26, 2001 8:00 am
1. Entity Name Secreta Of
WARREN'S FLORIST, INCORPORATED ry of State
03-26-2001 90020 029 ***150.00
Principal Place of Business Mailing Address
2500 SUNSET POINT ROAD 2500 SUNSET POINT ROAD
CLEARWATER FL 34625 CLEARWATER FL 34625
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59.1855932 Applied For
Not Applicabie
Zie Couniry Zip Country 5. Certificate of Status Desired  [J gg:g Additional
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/00)



