2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 686791

1. Entity Name

MATTERN WHOLESALE FLORISTS, INC.

— —

Principa! Place of Business

1215 ALTANTA AVE
ORLANDO FL 32606
us

Mailing Address

1215 ATLANTA AVE
ORLANDO FL 32806

us .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90485 004 ***150.00

C0033137

MAFHEAGURRA I

DO NOT WRITE N THIS SPACE

JI

City & State City & State 4, I Number 9_2 1 Applied For
5 021 30 Not Applicabkle
Zi Countl Zi Count iti
® oLty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.-.- .-~ . B.Name and-Address.of Current Registered Agent—r—r—- ey [tz gremerim . Trw Name and  Address:of New-Registered-Agent o Aaant
Name xe .
MATTERN, LARRY Locry Mechern
' Sireet Address (P.Q, $x Numnber is Not Acceptatle)
701 KENILWORTH CIRCLE e ALLISTER L ANME
205 ,
LAKE MARY FL 32746 = =
. ity ip Code
HEATH Row FL [ 929¢06
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - )
0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trtzzt\'(;:ndaéngrilr?glmiltl::nCIng fg{e%qoh;?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O] Delete TILE O Change [ Addition | S
NAME MATTERN, WILLIAM NAME S
STREET ADDRESS 1215 ATLANTA AVE STREET ADDRESS §
CITY-ST-2IP CITY-ST-71P
ORLANDO FL yd _|g
TIILE S MJeIele TITLE O change [ Addition g
NAME MATTERN, JEAN A NAME
STREET ADDRESS 1215 ATLANTA AVE STREET ADDRESS
CITY-5T-2IP OHLANDO FL CITY-ST-2IP /
e [V T T T = T T T [ Deee e T TTTTETTT = TWChange L) Addition |~
HAME MATTERN, TINA NAME Matiern [ “Tine, ‘
STAEET AGDRESS | 1215 ATLANTA AVE STREETADDRESS | 205 Aia ata {3(\,-9
om-51-2P | ORLANDO FL CITY-ST-2P Octands FL 32%00 -
it v [ Delete T Vice - H IR o Change O Addiion
NN MATTERN, LARRY (SECOND) NavE 8 tlister Lane
STREET ADORESS | 704 KENILWORTH CIRCLE 205 stnger aoosess | A 1 alli '
omv-ST-2P | | AKE MARY FL CITY-ST-7IP Heathrew Fuo 2279
TIE (] Delete TImE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. 1 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 officer or director
of the cerporalion or the reesme] or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac m an address, with al! other like mpowere‘dﬁ
e ! = 7\/_l,c‘ ) ~PW 3* - 07 - -703%8
SIGNATURE: . (A)T ldN ———- - \-0] 474237
V SIGNWIURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone # 1 3




