FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0000000 L§9Y

1. Entity Nama

STEdHms  FLOWERS, INC

//

Principal Placo of Business

1990 NE STHAIENVE
oL p .MX‘FDJ\)\ YL 33790y

Mailing Address

SANE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, clc

Suite, Apt. #, elc.

660141

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90465 010 ***150.00

DO NOT WRITE IN THIS SPACE

City & State: City & Stale 4. FE| Number OQ_]S’ Applied For
. 67/ Not Applicatle
Zipy Countr Zi ' Countr " "
¥ P I 4 5. Certificale of Status Desired 1 $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name "

STEPHAN PAPPAS
1o NE s AENE
Poth Rpvon, FL 32931770V

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing it registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Sigoature yped o8 pinted nans: o gsiened agent and blie | apphcable. (HOT I Registerca Agent signaiuns requited when reinstalng) DAE
A ‘F:Léfiiﬁw n (FEE!IS{$150100;
. This ¢ 0 h igible fy i i : . . . .
9. This comaralion is eligible to satisty its Intangible ; : ,ﬁ $ 4 10. Election Campaign Financing $500 May Be

Tax liling reguirement and elects fo do so.
(See critena on back)

0

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete ({83 ) Change [t Addition
SAME 5T£py.' M'mn' NAME

STHELT AODRESS o NE gﬂf")‘t UEM vE STREET ADDRESS
ST 7P $OLA RA_NN (=23 33\/'5} 770V EIlY-ST-7IP
HILE 1 Delete TITLE (J Clange [} Addition
RAME NAME '
STRET T ADDRESS STREET ADDRLSS -
CY-51-71F e CITY-ST-21P

‘EH_! [ Dalete TITLE O Change [ A(Hﬂtiw-‘
Nkl NAME
SHALT ADDRESS STRLET ADDRESS
(;n'f"-;'x-'zw CITY-ST-2IP
HITIY 3 Detere TTLE [J Change [ Addition
HAMEL HAME
SIRET T ADDRESS STREET ADDRCSS
G- S1-21p CITY-ST-2IP
HILE ] Delete TIHLE [ Change [ Addition
HARL, NAME -

" SHUET ADDRESS ) SWRELTADORESS |~ 7
wrY - S1-7 - £y -S1- 2P E )
nne £ Delete TILE O change  [Z] Addition
MAKE NAME

© SIHLET ADDRESS STREET ABDRESS
GITY-51-21P CITY-St-2p

13. | horeby certity that the information supplied with this filing dogs not qualify 1 the exemption stated in Section 119.07{3)0). Florida Statutes. | further certify that the intormation

ndicated on this
of the comoration or the: receiver or
changed, or on an attashiment witt

n address, with all athe ik

SIGNATURE:

& empowerec

I~

am—

WDI/M

reporl or supplemental report is lrue and accurale and that ny signature shall have the same legal effect as il made under oath: that | am an officer or director
usiee empowerad to execule his repor as required by Chapler 607, Florida Statutes; and that my name appears. in Block 11 or Block 12if

N A NN,

‘&'I(;NATIVE AND TQPED OR PRINTED NAME OF 5JANING OFFICER OR DIREGTOR

[

[

P ot

CR2E034 (11/00)



