FILED

2000 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2000 8:00 an

DOCUMENT # 654743 Secretary of State
1. Entity Name
02-07-2000 90064 034 ***150.00
ARTISTIC FLOWERS BY GREGORY L.CREAMER,INC.
Principal Place of Business Mailing Address
352549TH STREET NORTH 352549TH STREET NORTH 014017
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 337102149
2. Principal Place of Business 3. Mailing Address
o | LRI UL 0T W0 1B 00 100 w0 wamns mvmes mems e oo
Suite, Apt. #, etc! Suite, Apl. #, etc. 00 NOT WRITE (N THIS SPACE
City & State : City & State 4. FEI Number e
59-2009283 -!F
Zip Country 2p Country 5. Certificate of Status Desired O gg'gg? lﬁfgjﬁonaf
. _ -5. - Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ' - o s
CREAMER! GREGORY L. Streat Address (PO. Bax Number is Not Acceplable)
556 - 17TH AVENUE N.E.
ST. PETERSBURG FL 33704
City FL Zip Code

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

SIGNATURE
Signieture, typed or printad name of registered agant and tils if apphcdble. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its (mtangible FILE NOW!! FEE 1S $150.00 . - .

o ; - ! 10. Election Campaign Financ ..

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Coﬁm?b uti; nan "9 $ ._'00
(See critetia on back) il Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS ENrr'
TIE p (3 oeiete TILE O change [T
NAME CREAMER, GREGORY L. NAME
STREET ACDRESS | 556 - 17TH AVENUE N.E. STREET ADDRESS
CIY-$T1-2IP ST. PETERSBURG FL CITY-ST-7IP
TILE ST [ Delete e (1 Change [
NAME CREAMER, BARBARA K. NAME
STREET AUORESS | 556 - 17TH AVENUE N.E. STREET ADORESS
CITY-ST- 2P ST. PETERSBURG FL CITY-ST-2P
e Voo ees. Do Fme ) [ change [0
NAME ’ [ TR TR o B )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2Ip
TITLE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP ciry-57-2IP
TITLE T Detete TiTLE [J chenge |
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-21p CITY-$T-2IP
TE 7 Defete TTLE [ Crange T
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20P ' CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that 10 * ©
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 1 am an officer or
of the corporation or the receiver or trustee ernpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur
changed, or on an attachment with an address, with aill other like empawerad. .

s @ 57)

5 [ -

Daytirma Phone 4

SIG NATURE:




