' FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) M 14. 2002 8 3
:00 am
DOCUMENT # (388624 Sayr ¢ f Stat am;
1. Entity Name ec e al y O a e >
A. F. & J. WHOLESALE FLOWERS, INC. 05-14-2002 90327 037 ***150.00 N
Principal Place of Business Mailing Address wi
4803 LONGWATER WAY 4803 LONGWATER WAY f‘ guivvy -
TAMPA FL 33615 TAMPA FL 3361% .
2. Principal Place of Business 3. Mailing Address 1 HIII”” H ' } , .
Buite, Apt. #, etc. Suite, Apt. #, ele. .- d DO NOT W};-IITE IN THIS SPACE
1
City & State - ' City & State 4. FEI Number Applied For
§ 59'2543309 . Not Applicable
Zi n i - o
P Country ap Country 5., Certificate of Status Desired O $8 75 Additional
e gy [T S Y [ e ot t o . Fee Required _
6. Name and Address of Current Registered Agent ; 7.--Name and Address of New Registered Agent ~ T =
Name
CAMPISI, FRANK J. Street Address {P.O. Box Number is Not Acceplable)
4803 I.ONGWA?EH WAY
TAMPA FL 33615
H City FL Zip Code
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 Fiorida. .
P
*SIGNATURE : 2
Sigrature, typed or priniad name of ragisterad agent ardd tile it applicahle. (NOTE: Regisiered Agent signalure required when reinstating} + DATE
9. This corporation is eligible to satisfy its Intangible I ,FILE NOWI!! FEE IS $150 00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to doso. , - 4 After May 1, 2002 Fee will bl! $550.00 Trust Fund Contribution hdded 1o Fees
(See criteriaon back) . ;X % 0O Make Check Payable to Department of State '
k]
1. -+ QFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME VP [ Delete TITLE O Change [ Addition | S
NAME HOPPES, PATRICIA A NAME &
STREET ADDRESS | 2508 W IVY ST STREET ADCRESS 2
orv-s-2p | TAMPA FL 33607 oITY-ST-2° e
TITLE P O Detete TITEE : [&Change ] Acdition 5
NAME NAM I
CAMPISI, FRANK J. ; N Py
STREET ADDRESS | 2805 W IVY ST sweeraoness | DO . Tv v 7
cme-s1-2¢ . | TAMPA.FL 33607 . R GITY-ST-2IP .
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS e T STREET ADDRESS
CITY-5T-2IP CIvy-S1-21P
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP *
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME ‘}
STREET ADDAESS STREET ADDRESS
CITY-ST-2P / CY-ST-2P
13. | hereby certify that the information suppliedfwith this filing dges not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemel oft is true and g€curate 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 oifruste powered @l execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan adfir with allfther like empowered.
B A VAR g o v H ‘ ‘ . g i l
SIGNATURE: TSRO A S FQMK r.éA’MPJS\ (44 ,07/ 41581 - 4g
SIGNATURE AND WPE}OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalg Daytime Phoria #




