2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)SOO am

DOCUMENT #  F43676 ecretary of State

1. Entity Name

FLORAL IMPRESSIONS, INCORPORATED 04-02-2002 90922 029 ***150.00
Principal Place of Business Malling Address

4203 A EL PRADO BLVD 4203 A EL PRADO BLVD

TAMPA FL 336298451 TAMPA FiL 33629-8451

VAR ER BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59‘21 19665 Not Applicable
- - : -
Zie Country 2o Country 5. Cerificate of Status Desied (] 98- Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - C
HENDEHSON' THOMAS N fil Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD
SUITE 3700
TAMPA FL 336802 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. 1h|sf?prporat|clzn is elltg\brs t? s?tlsifyc;ts Intangible Aﬂ:I;E N?Va\lo!ﬂlz I::EE IS“ISJGSG.SOS% o 10. Election Campaign Financing $5.00 May Bo
ax i m.g rgquwemen &N elects 1o da 50. r ay * ee w $ " Trust Fund Contribution. D Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ palete TITLE [J Change  [_] Addition
NAME GIDDENS, HARRISON F NAME
STREETADDRESS | 902 S, DAKOTA, #6 STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-ST-2IP
TIME D , [ Detete TITLE [ Change [ Addition
WAME GIDDENS, THOMAS L NAME
STREET ADDRESS | gO2 S. DAKOTA, #6 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE Dl B — —[=}-Detete - ~ - [| TTLE o e s - -~ [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2I
ITLE O Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental regert 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 corporation or the recefver or trust mpowered to execute this report as réquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witp al i 8 likeyempowered.

Pss, with all
SIGNATUBE:

T s 2 3 26-02. _ §13-37-302
SIGNATURE ﬂN.D TYP

feT D,
ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daytime Phona #

AV esprier0

CR2E034 (9/01)



