2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

217960 |

vt Secretary of State
THE OSCEOLA FLORAL COMPANY 05-06-2002 90225 023 ***150.00 <
Principal Place of Business Mailing Address
‘319 A E OSCEOLA ST 319 A E OSCEOLA ST
STUART FL 349%4 STUART FL 349%4 .. .
Loa. . Wl L ‘ W ey hal. e L
2. Principal Place of Business 3. Mailing Address Hllllm I“ IIIII |m| I‘m 'I"I I"“"“ Ill” III"I"" ||I|’ M" ,II’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-008 1399 Not Applicable
Zip s Count Zi Count iti
3 ouniry P ouniry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Regisiared Agent
= e T e i ie ain s s gme s e e e PSR P
LEFT, USA Street Address (P.O. Box Number is Not Acceptable}
319 A EAST OSCEOQLA ST ’
STUART FL 34994 :
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, I the State of Florida.
SIGNATURE :
Signatura, typad.ur printad name of‘ registered agent and titls it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporatign ié‘eliglble 1o satigfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
p 10. ElectionC Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TP TR O N $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE P O Delete TLE O chenge [ Addition | &
NAME LEFT, USA NAME =)
staeer aporess | 319 A EAST QSCEOQLA ST STREET ADDRESS &%
=1
CITY-§7-21P STUART FL CITY-ST-2P o
o
TMLE C [ pefete TITLE [ Change [ Addition | O
NAME ROBERTS, REBECCA NAME
STREET ADDRESS | 307 SW SALERNO CIR STREET ADDRESS
CITY-ST-2IP STUART FL CiTY-5T-7IP
5 TSHPINY T e _[lDeee | me B [ change  [J Addition
NAME “RAME— - i == - S - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TILE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
il 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP % GITY-S7-2IP
13. | hereby certify that the information suppfig : th this filing 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 supplemental feffofis trye'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 trustéalmpbagwered to 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 addgeb ith all other like empowered
SHERY YR ITRER 4//512/
SIGNATURE: A R e A 02 Lhl-23%-5 1%
SIGNATURE AND 'rvpiydn‘gnm'reu NAME GF SIGNING OFFICER OR DIRECTOR Data (aylime Phone #




