FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  G65516 Sécretary of State

THE PAVILION FLOWER SHOP, INC. 08-13-2001 90005 031 ***550.00

Pnncnpal Place O(SBU ness\;,wr :

b AL T TN A

% LEONARD T, "KEMP o
891 VANDERBILT RD. !

ek ;
ok ssl VANDERBIL‘F nD .,;c*'

NAPLES FL 33941 NAPLES FL 33041 A - TR I
2, Principal Place of Business,. 3. Mailing Address ||I|“” IIII I’m "I’ I"Il "l" II” ||||“m| IIIH IIHII"” I|||”I"
026 Tamyans Tad .| 506 G § N
uite.tApt. #, etc. Smte Apt. #, etc. DO NOT WRITE IN THIS SPACE
%
City & State it State 4. FEI Number Applied For
pdples Ay "N iy Fi 59-2343220 Not Appicable
Zip Country - Country $8.75 Additional
5(/[03 Lo / Y KX j%(,_o_]_/_.; //E_V'_., _,_'_5__ ?"T”'ﬂ?ﬁ‘?"f Status Deswed U Fee Flequuret; o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Kﬂ be f ﬂ/ ‘ﬁt
KEMP, LEONARD T. Street Address (P.O, Box Number js Not Acceptable)
506 9TH STREET N. : AV Gt .
NAPLES FL 33940
City Zip L) .
/) WV agles, fi 3B FL | *5¢70 2

8’~Fhe above named

tily submits this statement fomﬁur ose of ghanging its registered office or 7slered agent, or both, in the State of Florida.
CZZ@ obert« flatt /res(iud' 7/fV/or

(%3
SIGNATURE
S\gnafra. typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when re\rﬁtatmg) DATH
i L L . "
9. 12;31:;@0@“9‘1 is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 wmay Bo
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ™ _— 0
= ust Fund Centributicn. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE D Mhange [ Additin
Nave KEMP, LEONARD T. N e eetde A
STREET ADDRESS | 506 OTH STREET N. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-57-7IP
e OT O velete me Secy, Trealores T (§Cnange [ Additon
NAME MOORE, VALERIE |. NAME A(m/c Va feq €
STREET ADDRESS | 506 9TH STREET N. STREET ADORESS 4’ JV. 1/
comvstze INAPLES FL weoe- . . e e - | c-sr-ze /\/ M ed . MO . i —
e T O Delete TITLE es MChange (] Addition
e PLATT, ROBERTA e @6{
STREET ADDRESS | 508 9TH STREET N STREET ADDRESS
omy-st-2P | NAPLES FL CITY-ST-2P 90 (p (Z /& j’ ﬂf SHO I~
THLE O pelste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE 1 Delete TITLE [JCrange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fI|I does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 ebeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cnrone. Lot dauiRobess. At 7okt outeagso

SIGNATURE:
[ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dat Daytime Phone #

rEFTF

CR2E034 {5/01)



