v

Vs
2000 UNIFORM/BUSINESS REPORT (UBR)

DOCUMENT #?686791

[« 1. Entity Name

s

! 7
MATTERN -WHE)}E‘SALE FLORISTS, INC.

L o
Principal Place of/ﬂtll/smess

1215 ALTANTA AVE
ORLANDO FL: 32006
Us

!
1

Malling Address .

1215 ATLANTA AVE
ORLANDO FL 32806-3912
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90094 004 ***150.00

00011537

IRV R

HI0HN

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address O;IZ:Z Registered Agent
Name
Larry Mo ttern
MATTERN, LARRY Streel Address (P 0. Box Nu%er is Nt Acceptable) . {
1039 DELK RD 0T Peni oo :rele
Wi

LONG :g'qthde 3:2179 #50c

e ' . T Ci Zi

R e " Lale Macy FL | "534 6

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both‘(n the State of Fiorida.

Signature; typad or prnted name of registered agsnt and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

T SuiST AR, elcT R STt APt # Slo T g ——DE-NGTFWRITEINTHIS SPACE : =,
-City‘&”-siéte:«’—-.—— T e e T o | e Gty & Slale 4. FEI Number Applied For
AySnotale ST ] e +5%2021130-. .
- bl ; 9-2021'130"‘ == =~{> [ Not Applicable-|-
Zip Country Zip Country $8.75 Additionat

9. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00

10. Election Campaign Financing

$500 May Be

Added 1o Fees

Tax filing requirement and elects to de so.
{See criteria on back) O

Make Check Payable to Department of State

Trust Fund Contribution.

11. e OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP [ Delets TIme ) [ Change [ Addition
NAME MATTERN, WILLIAM NAME . -
~sreevanoressT) (1215 ATLANTAAVE -~ & - N “STREET ADDRESS )
GITY-ST-ZIP ORLANDO FL ‘ CITY-ST-7IP
TITLE ] O Belete TITLE . [JChange [ Addition
NAME MATTERN, JEAN A . . ) NAME
. » ﬁ’.
|- smeer soomess, | -4227-GAERNOTT, 14 S ﬁ“ﬂq ot “ A "i___ . STREETADDRESS | o -
orv-st-zp | ORLANDO, FL 00000 o CITy-ST-2 T
TLE v ) O Detete TILE [Jchange [ Addition
NAME MATTERN, TINA NAME
streer aporess | 1215 ATLANTA AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY- ST-ZP
TILE v O Delete TITLE Jchangs [ Addition
NAME MATTERN, LARRY (SECOND) NAME
STREET ADDRESS |-1039-BFLK RUAD :ZDI kKenil worth Circle - STREET ADDRESS
oTY ST78, ,, | LONGWOBDFL. T3 255 macy LEL CITY-ST- 2P
me  genf o o 7 [ Delete THLE [ Change [ Acdition
NAME weel o NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-ZP CITY-ST-2IP
THLE O Delete TITLE A [] Chanoe [ Additinn |
HAME : A = =
LR g a -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-TP

sypplernental report is true an

changed, or on an attidghment

SIGNATURE:

ith an address, with all other like empawered.

13. 1 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 centify that the information
indicated cn this report,s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ‘i or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

- 19-00

NAME COF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



