2003 FOR

FILED

PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARROLLWOOQOD FLORIST, INC.

Secretary of State

01-31-2003 90165 019 ***150.00

K73680

Principal Piace of Business
11707 N DALE MABRY

TAMPA FL 33618
us

Mailing Address
11707 N DALE MABRY
TAMPA Fi. 33618

us

ne

Y by ;,,, ¥,

AR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 943 Applied For
59—2 159 Not Applicable
Zi Countr Z Countr ‘ iti
P 4 P Y 5. Certificate of Status Desired A $8.75 Additional
Fee Reqguired
6. Name and Address of Current-Registered Agent o - .« o .__ |- -~ —w— ...7..Name and Address of New Reagisteraed Agent
Name b

MONTESANO, LARRY
11707 N DALE MABRY ¢’
TAMPAFL3%18

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

{NOTE: Registered Agenl signatura required when reinstating) DATE

sigivaTuRE (L

ey [
W&d or print%am%lﬁl?é ﬁnl and Ila if applmﬂ a.

9. Election Campaign Financing
Trust Fund Contribution.

- FILE NOW! FEE lsm
. After: May 1, 2003 Fee will b: 00

'Make Check Payable to Florida Department of State

55.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O Delte TITLE O Change [ Addition
NAME MONTESANO?; LARRY NAME

staeeT aooress | 4409 ROUND'LAKE CT STREET ADORESS

crv-st-ze | TAMPA FL CITY-5T-2IP

TILE sy [ Dekete TILE [JChange ([ Addition
NAME MONTESANO, SHERYL NAME

staeet aooress | 4409 ROUND LAKE CT STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-ZIP

TIE - . S . - O Defete. . STIE - _— e e [Cl.Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-21P CITY-57-2IP

TILE 1 Celete TITLE [[iChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-57-71P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2IP CIy-ST-20

TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-§1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filin Cgi;
indicated on this report or supplemental report is true an

of the corporation or the receive
changed, or an an attachrigs

SIGNATURE: X

does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Qf lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with aloter like empowere g/5 e
/ Q?/ob TL Lo (P77

Daytime Phone #

CR2E034 (10/02)



