2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28567 FILED
1. Entity Name Feb 04, 2000 8:00 am
SUN CITY CENTER FLOWERS & GIFTS, INC. Secretary of State
02-04-2000 90062 045 ***150.00
Principal Place of Business Mailing Address
% MARJORIE B. CROSBY % MARJORIE B. CROSBY
1607 SUN CITY CENTER PLAZA 1607 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33573-5303 SUN CITY CENTER FL 33573-5309 . )
= R s DT AR ERERRTI
Suite, Apt. #, elc. } Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
o . . ; 59—2902 168 Not Applicable
Zip Country Zip ' Country 5. Cartificate of Status Dasired | ?g.ggq\ﬁ?;éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCINNIS, SHERRY Street Address (P.O. Box Number is Not Acceptable)
1607 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33570
City FL Zip Code

8. The 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 or printed name of registered agent and ttle if applicable. {NOTE: Registered Agenit signatura raguired when reinstating) DATE
9. This Forporatign is eligible to satisfy its InMangible FILE NOW!!! FEE i@ﬁ.ﬂ.ﬁ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Add.ed to Fees
(Sea criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE S ] [ Deleta TITLE [ Change  [J Addition
NAME CROSBY, MARJORIE B. NAME
STREET ADDRESS | 1724 - 6TH ST SE STREET ADDAESS
ATy -ST- TP RUSKIN FL CHY-$T- 2P
TTE Dv O Delate TMLE [ Change ] Addition
HAME CROSBY, FREDERICK SR HAME :
STREET ADDRESS | 1724 - 6TH ST SE o STREET ADDRESS L __ o
comv-stzp | RUSKINFL T T - - i VR Tivy-st-ze Tt o7 ) -
TILE P O pelete TINLE Clchenge [ Addition
NAME MCINNIS, SHERRY ) NAME
sTReET A007EsS | 24+ DANUBE-DRVEAPFS- 523 Columbia Dr, STREET ACDRESS
CITY-ST-2P TAMPAEL CITY-ST-2IP
MLE . (7 pelete TRLE [ cChange [ Additien
NAME NAME
STREET ADDRESS . . . STREET ADDRESS : mot AT
CITY-ST-202 CITY-ST-2IP
TITLE . [ pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 pelete TITLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71P ' OUTY-ST- 2P

13. | hereby certify lhat the infarmaticn supplied with this filing does not qualify for the exempition stated in Section 119.07{3Xi), 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 director
of the corporation or the receiver or frusiee empowered to execute this geport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12

if
changed, or on an attachment witl -'..
X iz
r/

SIGNATURE: ~

Daytime Phona ¥

CR2E034 (9/99)




