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2002 UNIFORM BUSINESS REPOI}T (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

T R
DOCUMENT # P 00000029535 o / 06-13-2002 90384 016 ***150.00
1. Entity Name \/
JODI'S FLOWERS & GIFTS, INC.
Principal Place of Business Mailing Address
4519 N. PINE HILLS RD. 4519 M. PINE HILLS RD.
ORLANDO -FL 32808° ORLANDO FL 32008 R
Suite, Apt. #, elc. Suite, Apt. #, alc, IN THIS SPACE
City & State City & State - Applied For
i moa Not Applicable
Zip. nt . iti
o D . Sunty =8.-Cantificate of Status Desired _ [ §B.35 ﬁddd'"‘_’_"f"__ _. -
- 6. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
- ELUS, INEZ ) Street Address (P.O. Box Number is Not Acceptable)
4519 N. PINE HILLS RD.
ORLANDO FL 32808
City FL , Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agoent, or both, in the State of Flarida,
SIGNATURE
Y Signature, typad or primed name of repistensct agent and title il applicabla, {NOTE: Ragistered Ageny sigrause requirsd whan reinglaling) DATE
9. This corporetion is efigible to satisfy is Intangibie FILE NOWI!! FEE IS $150.00 10. Elocti ion Fi .
wTax filing requitement and elects o do so, After May 1, 2002 Fee will be $550.00 ) $:::I2: nfjag]:;:l‘gt;nmi:: neing fdsdﬂ?oh;ae‘;sae
(Sea criteria on back) O Make Check Payable to Departinent of State ’
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 17
THLE D CJ Delets TME . Dchange [ Addttion | 5
NAME BARR, MUERICE NAVE , K
STREET 00RESS | 4519 N, PINE HILLS RD. STREET ADDRESS §
LIFY-5T-2P ORLANDO FL 32808 CITY-ST-79 d
e O detete TE — O Change (] Addltion | (5
NAME NAME .
| sTReEY aooRgSs | . ) STREET ADORESS .
CiTy-ST-ZP I e e U —_ - - -]
MLE 7 Delete TILE D crangs [ Addition
RAME NAME
__|_STREEY ADDRESS - B STREET ADDRESS ~{ = - -
Cmy-ST-21P . CITY-ST-2IP
e [ Deteta THLE O change [T Aaditfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-§1-2P
me ~ (7 Detete T OChange [ mmoﬂ
NAME NME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oITY-S1-21P
TLE O potese TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIry-s1-2P !
13. I'hereby cqnlrg that the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 119.07(3)(#), Florida Stagutes. | further certify that the intormation l
. indicated ‘on this report or supplemenial report is rue and accurale and that my signature shall have the same legal etfect as if made under oath; that i arm an oflicer or director
" ‘of thé corparalion-or tha receiver or trusteo epsowered 1o execLlg.n eport as required by Chapler 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if l
- changed, ar o an'attachment with an , with al! gther ered. "
LSy 4 TR R -
SIGNATURE: ___S.Yi/lletriee. ' SSHe/, 05 /(7D Z 28529
SIINATURE AND TYPED OR PRINTED NAME OF OFFICER OR R Dawnf 7 Ld Daytme Phone #




