2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F56182 May 26, 2000 8:00 am

1. Entily Name Secretary Of State

THE FLOWER GALLERY, INC. 05-26-2000 90095 005 ***150.00

Principal Place of Business Mailing Address

nz SEMINOLE BLVD. 405 SEMINOLE BLVD.

LARGO FL 33770 LARGO FL 337703520 PR AR S i

ne us

2 s A e NPT ERRR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied Far

59-2170436 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CONNELL- JOHN P Street Address (P.O. Box Number Is Not Acceptable)
405 SEMINOLE BLVD.
LARGO FL 34640
g City FL | 2 Code

8. The above named éﬁ_t{&y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and We It applicdbie. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW! FEE IS $150.00 10, Election Campaign Firancing $5.00 way 50~ .-
Tax flhn‘g rgqulrement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See crilerla on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TTLE [ Change (T Aduition
NAME CONNELL, JUDITH NAME
STREET ADDRESS | 9150 PARK BLVD., #2 STREET ADDRESS
CITY-ST-21P SEMINOLE FL CITY-SI-21P
TILE DPT O Delete ThLE [ change [ Addttien
HAME CONNELL, JGHN P. | NAME
STREET ADDRESS | G150 PARK BLVD., #2 STREET ADDRESS
CITY-S1-2IP SEMINOLE FL CITY-ST-2IP
TITLE VD ’ - [=d Delete TRLE [ Change [ Addition
NAME CONNELL, ROBERT J NAME
STREET ADURESS { 6321 113TH STREET N. STREET ADDRESS
CITY-ST-7IP SEMINOLE FL CITY-ST-2IP
TILE [ petete TNLE (O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CiTY-$T-2IP
TITLE ™ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Getete THLE 1 Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R LCITY-$T-2IP

13. | hereby certify that the.information supplied with this flling-figés not quajfty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this teport onsupplemental report is true ap@ agourate ang/ttfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioff or the réceiver or Lusiee empowergd Risfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on gn attachrmpent with an address, with/a

SIGNATURE: 2722 P S Epa ge ) faudithicConnel, Dir. 5/1/00  (727)581-0999

ED NAME OF ssemr{a QFFICER OR DIRECTOR Date Daylime Phone #




