2002 UNIFORM BUSINESS REPORT (UBR) FILED

o Apr 17,2002 8:00 am
1. Entity Name . ecre al y O a e
ROBERT'S FLORIST, INC. 04-17-2002 90071 043 ***150.00
Principal Place of Businass Mailing Address
617 PARK AVE - 617 PARK AVE
QRANGE PARK FL 32073 QRANGE PARK FL 32073 e

' T ; Wi R
\ TR AR
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘3661452 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b aita © e mr e - = . e | Name L -

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

617 PARK AVE

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =~
. Lo : Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
B v timposmamnang ves oot ™ | ator May 1,202 Foswil o sss0on | > EclenCamusanFruncng - $5.00 way e
& T s ' - Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS fl 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P ¥ [ Delets | e - [ Change [ Addition
MAME DUNN, ROBERT NAME
streer anoress | 17 PARK AVENUE STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32073 CITY-ST-2IF
TITLE ‘ [ pelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S$T-21P CITY-5T-2IP
TImLe . [ Delete TITLE [ Change ] Addition
NAME o e P
STREET ADDRESS TTE Ry T T T oTmmETT T N ezt anoRess |
CITY-ST-2IP : CITY-ST-ZIF
TITLE [ Detete TITLE [ change  [] Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-5T-2IP
TITLE - - O Delete THLE [ Change  [J Addition
NAME i NAME
STREEF ADDRESS - - STREET ADDRESS
CITY-5T-2P T . - || amv-st-ze
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13, hergb}}.c’ertiry that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or trustee empoweed Torexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachms (b an gddress, withk like empowered. )
0902 Fo¥-26¥- %21l

Dale Daytime Phone #

SIGNATURE:

VULAAR)

nv

CR2E034 (9/01)



