1. Entity Name FILED
[ ]
KIKILIS FLORIST, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 20072 006 ***150.00
860 SEMINOLE BLYD.  *- - 880 SEMINOLE BLVD. :
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'2408315 Applied For
Not Applicable
1. Ze R :igpgntry - e - .~,,.,.,,C?umry ~ - 5..Certificate of Status Desived a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLIANOS, PHYLLS E. Street Address (P.O. Box Number is Not Acceptable)
880 SEMINOLE BLVD.
TARPON SPRINGS FL 34689
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 Florida. .
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Signature, typad or printed name of registered agent and title If applicabla I (NO?. Registerad Agent signatura required when reinstating) // qATE /
9. mfi;;rporan?n is eligible to satisty its Intangible FILE NOWN! FEE ISf $150.00 10. Elaction Campaign Financing $5.00 May B
g requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 T -
i ust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change  [_] Acditicn
NAME KOLIANOS, PHYLLIS E. NAME
STREET ADDRESS 880 SEM'NOLE BLVD STREET ADDRESS
Ciry-ST-2IP TARPON SEJNGS FL CITY-5T-2IP
TITLE STD O oelets TITLE [J Change  [] Additicn
NAME SAWYER, SHARON A. NAVE
STAEET ADDRESS 1602 Avoc A DmVE GIRECT ADDRESS
CITY-ST-ZiP TARPON SPH.[NGS FL CITY-ST-ZIF
me - T O Delete ™ [ e [orange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-21P
TITLE [J celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-ZIP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: / o) (1, ZZWWJ/J SHaeod A. Savvee S| ‘;/D tfgo1 (7&3)?5714%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0#{6701 OR DIRECTOR
Ly

Cate /

l f Daytima Phone

CR2E034 (10/00)



