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2001 UNIFORM BUSINESS REPORT

3

s’ ;\'

FILED
Mar 07, 2001 8:00 am

1/124

1. Entity Name

'ROBERT'S FLORIST, INC. - - -

A

DOCUMENT # PO0O0O00067717

(UBh

Secretary of State

01-12-2001 20002 040 ***150.00

Principal Place of Busingss Mailing Adoress
617 PARK AVE . - 617 PARK AVE e - ! e
' ORANGE: PARK FL 32073 ORANGE PARK FL 32073 - ~
PR = PSR P e - = {;"-_:—.-_.—.\.,—:'- - .
' 2 Principal Place of Business 3. Mailing Address ”[I""]""ll “ [m llm "mll "“
)
Suite, Apt. #, elc. Suite, Api. #, ete. N0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEINymber Applied For =
= — 5q ~7Jb‘? (%7\ Not Applicable =
i untry Zip t =
P i B¢ Country 5. Certificate of Status Dosired ~ [J  $8+73 Additional 8
wr=-  Fee Roguired ¢ e ~HE
6. Name and Address of Current Reglatsrad Agent 7, _Namae and Addross of New Registered Agent E
T e . - e Narmne ’ E:
DUNN, RO Siroet Address (P10, Box Nurmioor 1 ot Accapian =
617 PARK AVE e ress (P.O. umber is Nol Accepiable) =§|
ORANGE PARK FL 32073 |
=
City FL l Zip Code

2. The above named entity submilg thj

tement 107 1he purpase of changing its registered office or registsred agent, or both, in tha Stala of Florida,

/=040l -

SIGNATURE o

TS, GyDac) O paintect NgTe OF MIEOSd agomh B KU# if 2pplicable, {NOTE: Ragrsionrd Agant Sigralirs 18Quired when r3letng) QATE B E 3[

2. This corporation is eligible 1o Salisty its Intangible FILE NOWI! FEE IS $150.00 10, Eisc sl Financing . . Hl

Tax Hling requiromanl.and.elects 10,0050, 8.« _ LAftar MAY 1, 2001 Fee:will be $550.00 o o Test :—:n%acm;t(? nmnanang ?di;?,?n'ggyefe !':"'
{See crileria on back) Maks Chictk Payable 1o Départmant of Stam=s{——-- 2= Ut . . :

ey s —2

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e o o i

11, OFFICERS AND OIRECTORS 12.” .

TLE : RPN - O ez e | - = Dc.ﬁn@e*’ﬁimiun" -=-dt

S T n ot Do i

smrAss | 1] @yt Que . s | &7 PARE AVG ' J EY 8

oz | Pt BReK . 32012 |mar | odanca pand  fo vro7n (E R

g ! O Detets i DlCange  [haditon | & gi03)

NAME NAME [

STREET ADDRESS STREET ADDRESS ' ?

CiY-ST-ZIp . CITY-S1-2P : .:
 EE— .

TmE 7 Deters HRE [J Crenge [ Addition i

NAME NAME i

STREET ADDRESS STREET ADDRESS

oSz~ e - - . AR orestap “__ e .

THE C Belets e ClChange  [lAsdton |

NAME NAME

STREET ADDRESS STREET ADORESS

oSz f. . . - L e B R - . .

TITLE [ oamre ek [DChange [ Aadition

HAME NAME

STREET ADORESS STREET ADDPESS '

ClEY-$1-11P CITY-S1-7P ”

THLE O Dekete T O%hange [ Addition

NAME NAME !

STREET ADDAESS STREET ADDRESS ‘

LIy -ST- 19 CITY- S1- 1P I'

—_— e

713._1 hereby certi

<hanged, or on an

ihe that tha information suppliad with this filing
indicated on this repon or supplemental report is frug an

acgurale and that my

does not gualify for the exemption stated in Section-119.07{3Xi}: Florida Statutes:| further cetify that the intormation ™~
signaiure shall have the seme legal effect as it made under oath; that | am an officer or dirpetor

of the carporation or the recaiver of lrusies empowered 1o execute this repon as required by Chaptar 607, Florida Statuies; and that my name appaars in Block 11 or Black 12 if .

attachmen with an addrass, gdth all other ke empawersd.
SIGNATURE: Q&@_\%

[=0¥-0] 2 -YY3{

SIGHATURE AND TYSED Oft PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

qou.-

Daaytime Phaong #

! a1

i



