FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 14, 2002 8:00 am
DOCUMENT #  POO000049270 Secretary of State
. Entity Name
COTTAGE FLOWERS, INC. 01-14-2002 90069 042 ***150.00
Principal Place of Business Mailing Address
T2 7THST W 723 7TTH ST W. JUVAJIY
PALMETTO fL 3921 PALMETTO FL 34221
I N I EARA MR A A
oo - S hve . W/ Do, B RO
ite, ApL. #, elc. Suwfh.Apl #, etc. DO NOT WRITE IN THIS SPACE
Moot , FL ’gﬂwab F L
ity & State City & State 4. FE! Number Applied For
_ ?5"“ Q.Q I. .:K "‘/22 D 65-1012228 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0O g‘g’;esqag:éﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Addl of New Rag ad Agent
Name
THOMAS, LOUIS P il

~723TTH ST W. I S"e%'e“ 0. ?fwbiﬁmwemable)

PALMETTO FL 34221 . ) E/ -
FL | 4%%, 4

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.

SIGNAJURE
Signature, typed or printsd name of ragisterad agent and tills i applicadle. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
) T o . "w
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
’ Trust Fund Conltribution. O Added to Fees
{3ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [@thange [ Addition
NAME THOMAS, PATTY M NAME
STREET ADDRESS [-FR3-FPH-STW. STREET ADDRESS | ~F @ ~ <te. Ave, 1.
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2P
TTLE D [ Delete TITLE Ethange [ Addition
NAME GIBBSON, ANNE M NAME i
STREET ADDRESS | 723-FFH-ST-W- STREET ADDRESS | <R £ |+ Ave w.
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE ~ [ Delete TITE O] Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-51-21p CITY-§T-21°
TTLE O pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-51-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
T7LE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmea wgn addre S, Wi lhb—(?e‘e#wer
~- <y ([or)oe W 7220213

Data Daytima Phone #

SIGNATURE:

AV TBEZLS0

CR2E034 (9/01)




