2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J06932

1. Entity Name

CARLY ANE'S FLORAL STUDIO, INC.

Principal Place of Business

2120 EDGEWATER DR
ORLANDO FL 32804
us

Mailing Address

2120 EDGEWATER DR
ORLANDO FL 32804-5318
us

2. Principal Place of Business

A5 61 D innE

En v

3. Mailing Address

AS6l Dynulén Hve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 21, 2000 8:00 am
Secretary of State

06-21-2000 90002 042 ***550.00
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City 5 S;Late o f(, 3013.(# Clté & State o 4. FEI Number 59'27062?2 :glpiic'l E:;bre
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6. Name and Address of Current Registered Agent 7. Name and Address of New!Registered Agent
Name ' |
g?;ﬁb%é&g%ﬂ ORIVE Strest Address (P.C. Box Number is Not Acceptab!lle}
WINTER PARK FL 32804
A56s O nnéen bl Sre 4
Cit Zip Code
Y Orcampo | FL | "55%0y

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of F'Iorida.

e

SIGNATURE

WS

\ 6fpfcro

Signaturs, typad or printed namea of registered agent and title if applicable

[NOTE: Registered Agent signature requirad when reinstating)

I ¥ oAk

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) I8

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete TITLE [ Change  [] Addition
NAME BAKER, DAVID C. NAME
sTReeTapDRESS | 1101 ERMINE AVENUE STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS FL CITY-ST-ZIP
TITLE 507 1 Delete TITLE [l Change [ ] Addition
NAME BAKER, MARION M. NAME
staeeT anoRess | 1301 ERMINE AVENUE STREET ACDRESS
CITY-8T-2IP "WINTER-SPRINGS - FL “+- o o ¢ memzin - 2 moc v JOTY-STZP m e vm e oy =7 3T s - -
1IMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CTY-57-2P
TTLE [ pelate TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-7P CITY-5T-2IF
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenial repost is true and accurate and thal my signature shall have the same legal effect as if made under dath; that | am an offices or divector
of the corporation or the receiver or trustee empowered 10 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 with an address, with all o% like emgowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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