4/1]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniry ame * Secretary of State

‘DOCUMENT # POOO00087868 May 03, 2001 8:00 am

13. | hereby cantify that the information supplied with this rmng does not qualify lor tha axemplion staled in Section 119.07(3)(1), Florida Statutes. | lugther cartify that the information
indicated on this repor of supplemental report i3 trua and accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
ol the corporation or the raceiver of rustee empowered to execute this réporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address. with all other liks empowered.

~ "

SIGNATURE: - i D%ﬂf)l 12-8h1-53 (L

SIGNATURE PED OR PRINTED NAME OF SHONMNG OFFIGER QR DIRECTOR - Carytime Phons #

WILD-FLOWER ART, INC. 04-11-2001 90126 022 ***150.00
Principal Place of Business Malling Addrass
4301 49TH AVE SQUTH 401 49TH AVE SOUTH
§T PETERSBURG FL 33710 ST PETERSBURG FL 3310 ) 4ULdY .
2. Principal Place of Bysiness 3. Maillng Address “II"I" "| II‘ I || I II' "[II | I I I"I I"" ‘m ‘m
Suile, Apt. #, eto. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE /
City & Stata Clity & State 4. FEI Nurriber 'Y |Applied For
. Not Applicable
Zp Courtry | ze Country i ; $8.75 Adduionai
&. Coertificats of Statuy Desired (N Foe Raquired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agont
dremvmeemz, el o - L .. L _Nama .
— " ‘HASTREITER; CARLYN-H" - e e S S B SV
Stree! Address (P.0. Box Number is Not Acceptabla)
4301 49TH AVE SOUTH
ST PETERSBURG FL 33710
City FL l Zip Code
8. The above named entity submits this statement lor the purpase of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE r —
, typct of printadt name of reglstered apsnt and Htia i sppiicable. {NOTE: Registorad Agent signatine raquirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Financi
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITE D O Detetn TME Clchange [ Addition g_
NAME HASTREITER, CARLYN H NAME g
STREET ADDRESS | 4304 49TH AVE SOUTH STREET ADURESS 3
emv-5t-2p | ST PETERSBURG FL 33710 CTY-§T-2P W
TMLE [ Detate TINE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P - f cry-st-zp
TTLE O Detatn TITLE [ Change [ Addition
HAME HAME - e = e
.| STREETADDRESS.[ com oo . e S T ee—mr ifer . = = STREETADDRESS . (T
Tom-stzie - GITY-5T- 2P -
TITLE O Detete TITLE [Jcnange  [T] Aadition
NAME NAME
- .STREET ADDRESS - STREET ADORESS
cry-St.2ip CITY-51-2P
TNE [ Detete TME [ changa™ [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p Ciry-§7-2p
nne D3 celet TINE : D thange ] adailion
RAME HAME ’
STREET ADDRESS “ . STREET ADGRESS
cry-S1. 2P J cmv.si-zp




