i
2001 UNIFORM BUSINESS REPCRT (UBR)

N

DOCUMENT # P00000029535

1. Entty Nam.: .

JODI'S FLOWERS & GIFTS, INC.

-t

6/4/(

FILED

Jun 22, 2001 8:00 am

Secretary of State

06-04-2001 90002 030 ***150.00

e
Principal Plac of Business Mailing Addrass
4519 N. PINE HILLS RD. 4519 N. PINE HILLS RD.
ORLANDC AL 32808 ORLANDO FL 32808 49 ?‘1
Suite. ApL. W, et Suite, Apt, #, ete. o NOT WRIT Hls SPACE
<K O.
City & State Cily & State 4, FE| Number T TApplied For
9 %(.’2»6 "Z,ZO% | "[Not Appkcable
e Country Zp Country §. Cenlificale of Status Deswed [} $8.75 additiansi
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hogfalered Agenl
T ] P o e ~Mania —— e s - e— ———————— e —
ELUS, INEZ
\ Streat Address (P.0. Box Number is Not Acceptable)
4519 N. PINE HILLS RD.
ORLANDO FL 32808

City

FL I Zip Code

8. Tha above named entity Submils this slalement for the purpose of changing it registered office or registered agent. or bath, in the S1ale of Florida.

SIGNATURE

Signatura, typed of prntea name of 1agstered agent and Lilo it 2ppiicebie.

(MO" : Renslared Agent ¢ grativre required when /enetealing)

DATE

0, This corpcration is eligible to satisty 1is Intangibla
Tax fifing raquirement and efects o do so.
{See criter a on back)

FILE NOW ! FEE IS $130.00
After MAY 1, 21 01 Fea will ba $550.00
Make Check Paya nla to Deparl:mem of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

13. | hereby ceriify that the information supplied with this fling does not qualify k - 1he exemptior: staled in Section 119.07(3)(i), Florida Staiutes. | tfurther certly thal the inforr ation
j@nature shall have the same legal effect as it made under oath; that ' am an cflicer of direcior

indicated on this report or supplemental reporLisfrue
of tha cornoration o ihe receiver of trusiee. erhpoivers,
changed. or on an allaghmant wilh an audre S5,

SIGNATURE:

ZML

IS 1epa as

LA

quired by Chapter 607, Florida Statutes; ang thal my name appears in

ock 11 or Block 12

L/

SIGMATORE AvD rvézn -3

INTEC NAME OF SIGMNG OFFICE! QR DIRECTOR

DOnytime Prane »

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1 _

L b 3 Delete TITLE Dlchange (T Adalion | &

NEME BARR, MUERICE NAME =

STREET ADORCSS | 4519 N. PINE HILLS RD. STREET ADDR: S§ 3

CiTY-5t; b ORLANDO FL 32808 CiTY-57-2P E

TE . 3 oelete Tine Olcnange (] Acdition { &

NAKE & HAME

STREE) ADORESS STREET ADDR-SS

Cirv-ST-7p Ci1y-Si-2p

TieE 7 Delete HTLE (O Change ] Addition

NAME NAME B - _ R
'STREEN ADDRESS”| 77 7 e | HE LA o IUNUUSER S W e TV o

CITY-51-2IP CIry-51-2p

e [ pelete TILE [Jcnange [ Addition

NAKE NAME

STREE} ADDRESS STAEET ADDR?S§

Ciy-ST-2If CITY-S7-2P

TILE O pelets TLE O Ghange [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST1-2iF LNY-57-2p

i3 O Detete 3 O Change [ Addition

NAME NAME

STRLET ADORESS STREET ADDR-SS

CIiy-871-2IP CIry-5T-2IP

15




