2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT# 116084 Apr 10,2002 8:00 am
S iy Name ecretary of State
TIPTON'S FLORIST AND GREENHOUSE, INC. 04-10-2002 90475 017 ***150.00
Principal Place of Business Maiting Address
1001 W CANAL ST 1001 W CANAL ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 _
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e e [ Applied For
NOT APPUCABLE - Not Applicable
Zi I Zi Count iti
° Country 0 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— —_— — —_— — — — — — - - -
- N g
GIU‘ISPIE‘ W M Street Address (P.O. Box Number is Not Acceptable)
233 N. CAUSEWAY 7
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIBNATURE
N Signature, typed or printed name of registered agent and titie if applicable. ({NOTE: Regisiered Agent signature required whan reinstating) DATE
9. tThis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
lax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TITLE [ Change [ Addition
NAME JANES, EDNA M. HAME
steeT aporess | 2903 LIMETREE DR STREET ADDRESS
orv-s1-zp | EDGEWATER FL 32141 CITY-ST-2IP ,
ImeE vD [ petete TITLE O Changs [ Addition
NAMIE JANES, RICHARD D. NAME
sTreeT ADDRESS | 2903 LIMETREE DR STREET ADDRESS
CITY-5T-ZIP EDGEWATER FL. 32141 CITY-ST-21P
TLE S O petete ML [ change  [J Addition
name - . PEREZ-LUGONES, MARTHA NAE
STAEeT A00RESS | 1273 HADA CT STREET ADDRFSS o
Cy-g1-2IP LAWRENCEWLLE GA 10043 CITY-ST-2IP
THLE T [ pelete TITLE [ Change [ Addition
NAKE ROBERTS EDITH NAME
sarer apoRess | 3332 LIME TREE DR STREET ADDRESS
CITY-ST-7IP EDGEWATER FL 32141 CITY-ST-2P
TITLE O peete TILE (] Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ palete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 14 or Biock 12 if
changed, or on an atlach ith gn address, with all other like empowerad. j —
L5
SIGNATURE: ~ : AV OR
SIGNATURE AND TYPED OR FRINTED NAME OF SiGIIG OFFICER OF DIRECTOR Daytima Phone #

LE0£100

Ay

CR2E034 (9/01)



