FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17,2002 8:00 am
DOCUMENT # 654743 Secretary of State

1. Entity Name

ARTISTIC FLOWERS BY GREGORY L.CREAMER,INC. 02-17-2002 20098 013 ***150.00

Principal Place of Business N‘iailing Add(ess

3525-49TH STREET NORTH 3525-49TH STREET NORTH

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

S — S RN OO R AU
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For

59-2(D9283 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEAMER’ GREGORY L. Street Address (P.d. Box N_umber'—i-s— Mot Accépta;te) -
556 - 17TH AVENUE N.E.
ST. PETERSBURG FL 33704
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
- Signatura, typed or printed name of ragistered agent and title if applicabls. {MNOTE: Ragistered Agent signaturs required when rsinstating) DATE
PRSI | iy et | Emoers 8500w
g . s . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME CREAMER, GREGORY L. NAME
STREET ADDRESS | 556 - {7TH AVENUE N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL cITY-8T-2iP
TITLE ST O Delete TITLE [ Change [ Addition
NAME CREAMER, BARBARA K. NAME
STREET ADDRESS | 558 - 17TH AVENUE N.E. STREET ADCRESS
CITY-ST1-2IP ST. PETERSBURG FL CITY-$T-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
" STREET ADDRESS - - - || - STREET ADGRESS - ST e e
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IF
THLE ] Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
—
129/pa. (121)52/-1855

SIGNATURE:
SIGNATURE AND TYPED GR P?INI’ED NAME DF SIGNING OFFICER OR DHRECTOR “Date Daytima Phano #

"

CR2E034 (9/01)



