2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000003951

AERIAL BOUQUETS-BUDGET BALLOONS, INC. l/
Principal Place of Business . Mailing Address

PO BOX 266 PO BOX 266

PIGGOTT AR 72454 PIGGOTT AR 72454

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Sgp 14, 2001 8:00 am
e

cretary of State

09-14-2001 90004 001 ***550.00

I

DO NCT WRITE IN THIS SPACE

TN AR

Prl

City & State City & State 4, FEI Number Applied For
71'(56%4 Not Applicable
Zi Count Zi Count it
P | ounty w kel 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
S ETT T~ -§-Name and Address of Current Registered Agent . . _7. Name and Address of New Registered Agent
Name T T

FINCK' DAVID Street Address (P.Q. Box Number is Neot Acceptable)
720 WESLEY AVE.
TARPON SPRINGS FL 34689

City

FL Zip Cede

¥
SIGNATURE

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

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.’

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delete TITLE [ change [ Addition
NAME SUTFIN, CORD NAME
streer ApDRESS | 2151 MAGNOLIA DR. STREET ADDRESS
CITY-ST-2IP PIGGOTT AR CITY-ST-2IP
TMLE Vv [ petete TMEe [ change [ Addition
NAME SUTFIN, MATT hAME
STREET ADDRESS | 2061 MAGNOLIA DR. STREET ADDRESS
CITY-ST-2IP PIGGOTT AR CITY-ST-21P
AnTME— e T e e . - - - — Olpelete .. § TILE [ cChange ] Addition
NAME SUTFIN, RENATE NAME - :
STREET ADDRESS | 9151 MAGNOLIA DR. STREET ADDRESS
CITY-ST-2IP PIGGOTT AR CITY-5T-2IP
TITLE [ elete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z7iP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE: __ SIZ

ith an aj

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | 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 corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Too-01__ [f0252//p5

SIGJL;%E ANEQY’ ED-I; PRINTE:

A€ ;
AME OF ?GNING OFFW}iE?.CTOR

Date Daytime Phone #

WOLOT KW

av

CR2E034 (5/01)



