2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO2878

1. Entity Name

ZAHN'S FLOWERS, INC.

Principal Place of Business

240 SOUTH PALMETTO AVE.
DAYTONA BCH. FL 321144314

Mailing Address

240 SOUTH PALMETTO AVE.
OAYTONA BCH. FL 321144314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90262 041 ***150.00

740360

HII|I||I|}I|Il\I R

DO NOT WRITE IN THIS SPACE

MR

D e T e TR e, S P Y - - - R - — —_ G 1__‘:“:&-&--‘15:‘ . e i
City & State City & State 4. FEI Number Applied For
59—2638943 Not Applicable
f T C t r
Zip Country Zip ountry 5. Certificate of Status Desired feae'gfqﬁffém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOESTLE, EMILY PATE .
492 WILTSHIRE BLVD. -
PORT ORANGE FL 32127

R

-~ oy

Street Address (P.0. Box Number is Not Accgptabla)

City

7ip Code

FL

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

L) Vot Ce_

S~/cz

SIGNATURE

Signature, typed or printed name cf ragistared Bgent and title If applicable

{NOTE: Registered Agent signalure required when reinstating) -

DATE

- 9. This corporation.is eligible.to.satisly,its Intangible
Tax fling requirernem and elects 10 do so.

< 2mer FILE NOW1!! FEE IS $150.00 .
“After MAY 1, 2000 Fee wiil be $550.00

=10. Election,Campaign Fmanclng .

Trust Fund Comnbunon

(See criteria on back}

O

Make Check Payable to Department of State

-$5.00 May Bo .
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE fD [ Detete TMLE O Chenge [ Addition | &
NAME VOEGTLE, EMILY PATE NAME &
STREET ADDRESS | 965 SEVILLA AVE STREET ADDRESS g
CITY-81-2F U\KE HELEN FL 32744 CITY-ST-2IP u
c
e e 4V . O pelete TITLE [ Change [ Addition | O
NAME 7 3 . VOEGTLE JAMES WILLIAM HAME
STREET ADDRESS { 965 SEVILLA AVE STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL 32744 CITY-ST-21F
Tme T8 O3 Delete TITLE [Jchange [ Addition
NAME WALKER, ANJURANT NAME
sTreeT ADDRESS | 121 MASON PARK DR STREET ADDRESS
oTY-s-7P | HOLLY HILL FL CiTY-S1- 2P
TITLE [ Delate TITLE [ Change ] Addition
B i T NAME
STREET ADDRESS o “STREET ADDRESS ™ = S = A
CITY-ST-2ZIP CITY-ST-ZIP )
e O Delete TITLE .. [O-Charge , [ Addition
NAME NAME , e Py T e
STREET ADDRESS STREET ADDRESS AR L oAt
Grvistize Wl e s R . | cv-stze
e PTTTE sioee [ Deleta” TITLE { Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-ST-21P
13,7 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I 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 Gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gg required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg
SIGNATURE: AlS|
Daytime Phone #
v




