2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (307554

1. Entity Name

FLOWERS OF DISTINCTION, INC.

Principal Place of Business Mailing Address
% PW. ROBERTS. JR % P.W. ROBERTS. JR
1533 GARDEN STREET ' © oy 1933 GARDEN STREET

TITUSVILLE FL 32796 "/ l

i

PR

{0 ' TITUSVILLE FL 327963269 -

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90104 021 ***150.00

Latuigsi

IR

U

2. F‘nnmpa\ Place of BUSIneSS : L ' 113.- Mailing Address- . ", . LR
i \- "‘"‘ '“3"5'1;- i fee : "v!;l: o
Suite, ADL#, B, | <. tes v e Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2236857 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ROBERTS, PW., JR_
1533 GARDEN STREET
TITUSVILLE FL

Name

~

- Strest Address {P.O.-Box Number.is Not Acceptable)- -

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of regstered agent and title 1 applicable.

(NOTE: Registered Agant signature raguired when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fess

- (Ses criteria on back) O Make Check Payable to Bepartmenl of State .

11. e =% _ - OFFICERS ANDDIRECTORS 7 el w12, P ADDITIONS/CHANGES TO OFEICERS AND DIHECTORS IN11 -7
'TlT‘L‘E‘.' 0| DST ¢ ’ ', o . ;|:| ﬁélére'f' " ,. TE S T - L f;.‘;,,:" A T [] Change [] Addition ¢
NAME © ROBERTS ANGELENA B ; SR . BT v
STHEETAI_JDRESS 219N US. HWY_ 1.  STREET ADORESS,, R .-

O ST 7 :‘MIMS FL L T '-7 :."F RN cmf ST—IIP o v -
‘me - .| PD ., ' N Ol Detete’ > TIT_LE__L ) ' [J Change  [J Addition
NAME T ROBEHTS, PW'JR o T NAME

STREETADDRESS | 2719 N US HWY 1 STREET ACDRESS

CITY-5T-2P MIMS FL CITY-ST-2P

TMLE P [ Delete ME [ Change [ Addition
NAME ROBERTS, PHILIP W Il NAME

STREET ADORESS | P.O. BOX 218 STREET ACDRESS

CITY-8T-ZIP M'MS FL 32754 CITY-ST-2IP

TRE . i} s e o ow [lDeigte . -§ TRLE . - - - - .- - (] Changa  .[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE O change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-7IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | heraby cenify that the information supplied with this filin

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execu

changed, or on an attachment with

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
5 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

o400 331-367-2%Y

an.address, with all olhe sfmpowered.
R r 4 o
g Aﬂﬂ‘h.

Date

Daytime Phone #

yVd P!-tlt-tP/\ul ROBER TS UL -~ Dre<. et

LLLLIEYX

CR2EQ34 (9.’99)



