2001 UNIFORM BUSINESS REPORT (i.lBR)

DOCUMENT # H92878

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.
DAYTONA BCH. FL 321144314

2. Principal Place of Business

3. Mailing Address

il

L

| Suite, Apt. #, gic.

Suite, Apl. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90092 004 ***150.00

LUU14047?

DO NOT WRITE IN THIS SPACE

il

9
-

City & State City & Staie 4. FEINumber  §0-9638943 Applied For
Not Applicable
Zip Counry Zip Country $8.75 Additional

5. Certificate of Stalus Desired

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VOESTLE, EMILY PATE
452 WILTSHIRE BLVD
PORT ORANGE FL 32127

= Emily foegt/e

Stre tzddressiPa Bo! Numbé/ Nat Ac eptable)

| ake Ueled

FL

2o

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

|

SIGNATURE

Signature, typed cr printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requited when reinstating)

DATE

~.9. This corporation is eligible to satisfy its Intangible

LFILE NOW!! FEE IS $150.00

~m= = .t 0. Election C ign Fi i
Tax filing requirement and elects to do so. After MAY 1 2001 Fée will bé $550.00° < ~ Tr:jzt‘ Fun daggr?t‘r?éutig:ncmg ﬁdsd.g}?ohg:‘ésae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THLE [ Change [ Addition g_
NAME VOEGTLE, EMILY PATE NAME =]
sTReeT aooress | 965 SEVILLA AVE STREET ADDRESS 3
CITY-ST-2P LAKE HELEN FL 32744 CITY-471-71P it
o
TILE v 7 Delete TITLE [} Change [ Addition 8
NAME VOEGTLE, JAMES WILLIAM RAME
steer aokess | 965 SEVILLA AVE STREET ADDRESS
CITY-ST-2P LAKE HELEN FL 32744 CITY-ST-2IP
TITLE TS T Detete TITLE [ change  [J Additien
NAME WALKER, ANJURANT NAME
streeT anorzss | 121 MASON PARK DR STREET ADDRESS
CITY-St-2IP HOLLY HILL FL CITY-ST-2P
TITLE [ peiete TITLE [JChange ] Addition
NAME NAME
“STREET-ADORESS-|~ ™= —= o T e e - STREET ADDRESS N
CITY-ST-2P CITY-S1-7P T e R e
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), 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 direcior
of the corporation or the receiver cor trustee empowered to execute this report as reguired 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 powered.
) s
| br? (5

SIGNATURE:

Daytims Phone #




