FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

DOCUMENT #  P00000082177 ecretary of State |

1. Entity Name 04-18-2003 90189 025 ***150.00
DANA DINEEN FLORAL DESIGN, INC.

Principal Place of Business Mailing Address
319 JEFFERSCN AVENUE N 319 JEFFERSON AVENUE N
CLEARWATER FL 33755 CLEARWATER FL 33755

AR W

2. Principal Place of Business 3. Mailing Address
122 7807 M S

Sufte. Apt. 4. eztc' Suite, Apt. #, efc. | [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
d%w 7 p/‘ 59-3671031 Not Applicable
Zip Country Zip Country " . $8.75 additional
. fi -
3 575‘( (e dd 5. Certificate of Status Desired O Feo Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. * | Name ’ o - 0T
DINEEN' DANA . Street Address (P.O. Box Number is Not Acceplable)
319 JEFFERSON AVENUE N
CLEARWATER FL 33755
City Zip Code
~ FL
8. The above: name! entity submits this statgment fort e pu eose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgav i agent.
SIGNATURE
<o ﬁﬂnﬁlure typed of printed name of 1 ‘_lered agent and tma if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
CFILE NOWIII FEE IS $150.00 = | o
j ; : 9. Election Campaign Financing $5.00 May Be
- -After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Mal_(g‘_ Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE [@Thange [ Addition 9‘\_'
NAME, DINEEN, DANA NAME =)
street DoRess | 319 JEFFERSON AVENUE N STREET ADDRESS )( /% M Gire apt - 3
cov-st-zp | CLEARWATER FL 33755 CITY-ST-21F CoAttrtoprr Tt %357 §5 T Sxme) g
TILE [ pelete TITLE [J Change [ Addition %
NAME NAME ,
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP : ) CITY-ST-2IP
e oo T Tt Opeetem - cWIET e e - © - -~ - -~lchange  [JAddiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TILE {1 Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS . - | SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
- h -
12. | hereby certify that'the int upplied with this in es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sLgplermnemgl report is true ang acOwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recefver or trugee g ered td execlte this rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfi with an 55, with other lik empowered
Sl ¥ £ 72
SRk e 2] Yp l049
-SIGNATURE: ___ZNSAr i M ECEE2E0 / W
/SLBﬁATUR ANDTVPED OR PRINTEP(AME OF SIGNING OFFICER OR DIRECTRE Dater Daytime Phone #

g



