2002 UNIFQRM BUSINESS REPORT (UBR) Feb 04F§%(];:2D8.00 am

DOCUMENT #
ety s J01449 Secretary of State
PETAL PUSHER FLORIST, INC. 02-04-2002 90229 001 ***150.00
02-04-2002 90229 002 *****g 75

Principal Place of Business Mailing Address
%DAN TRULUCK %DAN TRULUCK
739 EAST SILVER SPRINGS BLVD. 739 EAST SILVER SPRINGS BLVD.
OCALA FL 34470 CCALA FL 33470
: = AL EC AR
2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2650227 P "~ Not Applicable
zp Couniry ap Couniry ‘ 5. Certificate of Status Desired Ii‘(_ gg‘;gqlﬁf:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRULUCK' DANIEL W. Street Address (P.Q. Box Number is Not Acceplable)

2840 S E 35TH ST _ 7

OCALA FL 34471

City T FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

“ SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. -~ (NCTE: Registered Agent signature required when reinstating) --- DATE
) L L A n
! ¥h|sflcl;:>rp?rat\ci3n is ehtglbig tcl) se:tlstfyéls Intangible FILE NOW!Y FEE IS $150.00 19, Election Campaign Financing $5.00 may e
ax ling requirement and e1ects o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete MLE [J Change [ Addition
NAME TRULUCK, DANIEL W. NAME
STREET ADDRESS 2840 S E 35 ST STREET ADDRESS
CITY-ST-2IP OCALA FL CiTy-ST-2IP
TITLE ) T e~ F mms - S - - [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREELADDRESS
CITY-ST-2IP CITY-ST-2IF
Tine [ vetete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TME O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (3 perete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 trusted =d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an

SIGNATURE:

2N Y 0 ¥ T —

SIGNATURE ANB.TIPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Pnone #

——

Vi

A

CR2E034 (9/01)-




