2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # LO0929 Apr 04, 2000 8:00 am

MILLER'S FLORIST, INC. L e . ecretary Of State
04-04-2000 90002 013 ***150.00

Principal ?;iace of Bﬁsiness Mailing Address
MILLER'S FLORIS MILLER'S FLORIS
4139 SOUTH TAMIAKI TRAIL 4139 SOUTH TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 342935110
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 68 _0047370 Applied For
Not Applicable

Zip Ceuntry | | Country ) 5. C-er;ichale of -STatL;Q Desired 0o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M"'LER' HELENE Sireet Address (P.O. Box Number is Not Acceplable)

4139 SOUTH TAMIAMI TRAIL

VENICE FL 34293
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
Signaturs, typsd or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligiole Lo satisy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSTD O Detete TITLE [ chenge [ Addition
HAME MILLER, HELENE NAME

stReeT ADDRESS | 7113 PINE BAY BLVD STREET AODHESS

CITY-ST-21P ENGLEWOOD FL Cry-51-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“oITY-STI 7P ~- - - - eyt T . :

TITLE 3 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-5T-20

TITLE T Delete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TTLE (7 Delete TITLE (i change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-20P

T O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3%1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requireq byl Chapler 607, Florida Statutes; and tr7y na appears in Block 11 or B\ock 12if

d.

changed, or on an attachment an address, with alf « ?%/ ;/

Cea e . i ¥ e
T A ) y o
[ Date Caytime Phune#

SIGNAKURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

CR2E024 (9/39)



