2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
NAPLES FLOWERS, INC. Secretary of State
03-26-2001 90144 017 ***150.00

Principal Place of Business Mailing Address
506 9TH STREET NORTH 506 9TH STREET NORTH
NAPLES FL 33%40 NAPLES FL 33940
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §59-1904513 Applied For

Not Applicakle

- - . = &
ZID coun ae ouniry 8. Certificate of Status Desired O $8.75 Additiona
- e e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMP, LEONARD T. T3 e
& C. mhber able
891 VANDERBILT RD. re ress ox Number is Not Accep
NAPLES FL 33941
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . _-,«_«_'a".\p

N DATE
8] 3 -
- i ALl e R S R B
ivel ; !‘F_Ar gwcm”ﬁl?” 133350’”50.;6Gooa" Election: Campaign Financing $5.00 May Be
by AY,1;-2001:Fee will be $550. Trust Fund Contribution. O Added to Fees
heck Payable to Depariment of State .
OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS [ Delete TITLE O Change [ Addition
NAME KEMP, LEONARD T. HAME
sTreet aooress | 891 VANDERBILT RD. STREET ADDRESS
cITY-ST-2IP NAPLES, FL 0 34108 CITY-ST-2IP
TITLE DVP 3 pelete TITLE [ Change [ Addition
NAME MOORE, VALERIE I. NAME .
sweet aooress | 891 VENDERBILT RD. STREET ADDRESS
CITY-ST-21P NAPLES, FL 0 34108 ; cry-st-zp e - . - .
e DP T Delete TITLE [JChange  [J Addition
HAME PLATT, ROBERTA NAME
street aooress | 506-9TH ST. N. STREET ADDRESS
CIy-ST-2IP NAPLES FL 34102 GITY-ST-ZIP
TILE [] Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. 1 he?'eby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
inBicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f the corporaticn or the regdiver or trustee empowered tg,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach t with an address, with all er like empowered.
Is. by - Je-rot

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #

SIGNATURE:

DOCUMENT # 618385 Mar 26, 2001 8:00 am

CR2E034 (10/00)

!



