2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO6537

1. Entity Name

FLOWERS DIRECT, INC.

Principal Place of Business

5425 BEAUMONT CENTER BLVD
SUITE 920

TAMPA £L 33634

us

Mailing Address

5425 BEAUMONT CENTER BLVD
SUITE 920

TAMPA FL 33634-5214

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90146 030 ***150.00

VR AR ERTRRAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
36—3727456 Not Applicable
Zi Count Zi Counti it
? Uity P ountry 5. Corlificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent .. ... . . e e e 7. Name and Address of New Regisiered Agent .
Name
MCCLURE’ WILLIAM Street Address (F.O. Bax Number is Not Acceptabla)
5425 BEAUMONT CENTER BLVD
SUITE 920
TAMPA FL 33634
AMPA FL 3363 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 cf printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation s eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Electi o
- . tion & aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ection L-ampaign Minancing $5.00 may Bo
< T rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P : 5 Delete TILE [ Change  [] Additicn
NAME MCCLURE, WILLIAM NAME
sTReer ADDARESS | 1001 NORMANDY TRACE DRIVE STREET ADDRESS
crv-st-2¢ | TAMPA FL 33602 LTy~ 8T-21P
TIRLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 219 CITY-5T-2IP
TITLE 7 celete ~TMLE - - ~= ~~[3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-ZiP CIy-sT-21P
TITLE O Delete TIme [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE [ Detete TLE {7 Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S]-2IP

piatad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gil have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121

"Im\@o

T Oat4 Daytima Phone &

MOOCA2A oo



