2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F56182

THE FLOWER GALLERY, INC.

Principal Place of Business

405 SEMINOLE BLVD.
LARGO FL 33770
us

Mailing Address
405 SEMINOLE BLVD.

LARGO F1 33770
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite;, Apt. #, etc.

T

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90038 023 ***]150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2170436 Not Applicable
Zp - - _.C?L_JEW, e . E‘IE._,;,*._ SO Coyntry o . |- B.. Cerlificate of Status Desired- ;yg_).$§-75, Adg:!it_ig_tlaﬁ
Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONNELL, JOHN P
405 SEMINOLE BLVD.
LARGO FL 33770

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of ragisiered agent and ttie it applicabla

{NOTE: Registered Agem signaturs required when reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. < ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D W ] Detets TOLE 1 Change [ Addition
NAE CONNELL, JUDITH NANE

STREET ADDRESS | 9150 PARK BLVD., #2 STREET ADDRESS

CITY-5T-2P SEMINOLE FL GiTY-ST-2P

TITLE DPT O Delete TITLE [ Change [ Addition
N CONNELL, JOHN P. e

STREET ADDRESS | 9150 PARK BLVD., #2 STREET ADDRESS

CrY-ST-2P .| SEMINOLE FL- -- —— e e e CITY-5T-2P . - . -

TITLE vD & Delete TITLE O Change T Addition
MM CONNELL, ROBERT J e

STREET AGORESS | 6391 113TH STREET N. STREET ADDRESS

CITY-ST-2F SEMINOLE FL CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

THLE O Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informa
indicated cn this report or sup
of the corporation or the recei
changed, or on an attaclm

SIGNATURE? ~

John: Conlnell . Pres.

A% Y
é/’ fe*-‘d@y)ﬂwew&‘hmen NAME OF SIGNING OFFICER OR DIRECTOR

3/ 30 /’0’1/

Date ' Daytime Phone 4

AV EGLISKO

CR2E034 (9/01) *



