R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # K85395 (7)

S ]

Sy FLORIOA DEPARTMENT OF STATE
ot Sarcira B Martham

Sewrelary of State
DIVISION OF CORPORATIONS

o
e o
~Esr Wy (9

UNIQUE FLORAL CREATIONS, INC.

MM

3a. Dale of Last Reparl

01/25/1995

Principal Placs of Business T r\;aiiing}\ic;dr::_s;
FPA PRINCESS PALM-AVE—STE -+t SH20-PRINGEGS-PALKAYE-STE-tH4——
TAMPA-FL-X8TS" TAMPA FL-336449

"3, Date Incorporated or Oualfed

05/03/1989

2. Principal Place of Business L 2a. Maing Address T 4. FEr Nomber Apphad For

al 7002 £ Mactin Libeglélng Blud., | 590044420 Kot Agpicaiie |

Suite, Apt. #, elc. ~ Suite, Apt #, et 5. Certificate of Status Desired 0 58.75 Adc!ltional
;;l . 2Tl Fee Requirad

City & St . | City & Stay 6. Eleclon Garnpagn Finanoing O $5.00 May Bo
EI 2 M ﬂ“L za Trust Fund Contebution Added to Feas

Zip Cagrjiry « _Zp _ Country B. This corporation has hahilty for intangitie tax under s 199,032,
m 3 % (//0 a / //5 kl)vf“g%s_] ] B 30 - ] Florida Statutes [J ves Bfe 7

9. Name and Address of C!rfgntﬁggri“s_!ered iﬁem o h 10. Name and Address of New Reglstered Agent
Bt Name
PMRROT- YEONA C. 82 %’E}Q[ Address (P.O. Box Number is Nat Acceplabln)
0720-PRIGESS-PALM (@2 & M. K (3o

SUE114— 83
TAMPA-FL-33619- ¥ —
,,,,, T & o p FL 2300 /0

M. Pursuant to the provisions of Sections 607.0507 and BO7. 1508, Flonda Statutes, the namexd corparation sutanits ths stalement far the Furpose of changing its req stared office
of regrstéred agent, or bath, n tne State o Floads Soen change was authurized iy the carporahion’s board of deectors | hereby accent the appointrment as regislared agent. | am
farmuliar wath an‘d?: 1 the abiigations oF Section 6070505 Fionda Statutes

SIGNATURE §

nea Le anted " YVoona Prarect Y 59/?___4?_

as\ Zig Code

iy et W o Frimed fugi 4 of sl e nays DT T iy kg iy o e e d w Wit s
12, 7 OFFICERS AND Dif CToks — g T . ADDITIONS ‘CHANGES 10 Of FICERS AND DFLGIONS 1M 12 %’
TIHE P [JOFLETE 11 LILE [3 chaigz [ Addihon =
KAME PIARROT, YEONA C. 2 haME 3
streer anoress | 7205 S 49TH AVE 13 SIKEET ATDRESS el
GTY-ST-7P TAMPA FL - 1407Y-5T- 7P &
L ST ] DEFTE 2 UILF O Change  [J Addian | O
NAME KOFFLER, LEONARD 22 NAME
saeer anoress | 4801 FAIR OAKS AVE. 23 STRELT ADDRESS
CITY~ST-2P TAMPA FL o saciv-stee |
HILE [ DeLeTE 31 TITLE [7J Crange ] Aaditon
NAME 12 NAME
SIREET ADDRESS 3% SIREEL ADDATSS
CIlY-§T- 2 o L - A40Tr-51.7p o o ]
TIrE CIDELETE 4 1 TITLE [ Change 7] Addtion
HAME 42 REME
STREET ADDRESS A3STUEET ADLAESS
CITY-5T-21p — 440y 512 7
TIRE I OELEYE 5 1TILE {J Change  [J Additior
NAM: 57 NAME
SIHEET ADDRESS &3 GTHEFT ADLRESS
Oy -ST-2 e . A s40Mx-51-2P |
TIPLE [J DELETE & TITLE [ Crange  [] Additan
NAME £2 N
STREET ADFESS 63 STREET ALDRESS
Cy-g1-212 . J GACIY-ST-217 L

14, | do hereby certify that the inforr!watwo}ﬁ,:}ivﬁlue(i-\};ﬁfiéGﬁ:r.ﬁQ'E';Eﬁ:iﬂgiii;'ﬁﬁsrledﬁar"n'd does not qualify for the exernption slated in Secton | 190730, Flanda Statutes | forther
certify that the information indicated on this annual RPOrt Or suppiemntal annual report is true and accs rate andd that My signaturg shall have the same legal eflect as if made under
oath; that | am an officer or direclor of the corporton or the recarer o rastes empowerod o execulo s feport as required oy Chapter B07. Flonda Statutes, and that My name

appears in Block 12 or Black 13 if changed, or on an attacament with an address i
SIGNATURE: 7, @ zmwﬁ;éfz% At fé/ Gl £13) C2)- (0 £

SIGNATFE AND TYPED OR PRINTED RANE OF SIGNING OFFICER ECTOR Diraptones B

)JAMA e o ed



