P
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16084

1. Entily Name

TIPTON'S FLORIST AND GREENHOUSE, INC.

FILED

Pr]nclpa]_P!gc‘egf\ggs.ingss TR T Mailing Address
1001 W CANALIST v - 27"~ 1001 W CANAL ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-6942 - "
Bu031106
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2635070 Not Applicable
z Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
,G"‘LISP!E' WM. v ' ' Street Address (P.O. Box Number is Not Acceptable}
233 N. CAUSEWAY T
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8} The above named éhtity submits this statement for the piirpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title f applicabia. (NOTE: Ragsstered Agent signature raquired when reinstating} DATE
] o s ) .
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution IH| Added to Feos
: - Lo l==Moye Ohenl-Pavable0:Dep: Bl _ .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TITLE PD 7 Detete TIMLE ﬁChange [ Aduition
NAME JANES, EDNA M. NAME _

sTheer apDResS | 312 ROSLYN AVE. srreer aonkess | 2803 LIME TEEE L

orv-st-ze | NEW SMYRNA BEACH FL ov-srze | Edpe WATER. ,EL 2214

TITLE VD [ pefete TIMLE ' @éhange [ Addition
NAME JANES, RICHARD D. NAME . ,

steeeT aporess | 312 ROSLYN AVE. sweeraooness | 2903 LIME TREE D

CITY -ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP B’b{)& WATZR PL 3210 ‘-i I

TLE ] O Delets TITLE ’ y\’cmnge ] Adction
NAME PEREZ-LUGONES, MARTHA NAME

sTReeT aporess | 19 JOSEPH RD smeerancress | 12273 HADA CovrR T

omv-s1-2¢ | MILFORD MA CITY-ST-2IP LAWRENCE YV ILLE , HA 200432

TIE T {7 Delete Tme ] ' Change ] Addition
NAME JANES, EDITH NAME RoBERIS ) EDITH

sTrReeT aDoRess | 3332 LIME TREE DR STREET ADDRESS

CITY-ST-2P EDGEWATER FL 32141 Ciry-ST-21P

meT T T s—== -~ ] Defele- BN - B51) 11 e e [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE [ pelete TLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 1 am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with-an-agidress, with all giaer like empowered.

SIGNATURE:

el o

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

rdieiEs Mloterrs  2haloo  (9d28-244s
|

Daf} Daytume Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90227 045 ***150.00

CR2E034 (9/99)



