2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90018 038 ***150.00

DOCUMENT #  PO0000096343

1. Entity Name

KEY BISCAYNE FLORIST, INC.

Principal Place of Business
200-OCEAN LANE DR., UNIT 409

Mailing Address
200 OCEAN LANE DR.. UNIT 409

KEY BISCAYNE FL 33149

KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mgiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

000

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
36—2651558 Not Applicable

Zi Count Zj

o ounty P Country 5. Certificale of Slatus Desired ~ []  $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ad Agent
Name

t
Y BRIEN, JR., THOMAS J Street Address (P.0O. Box Number is Not Acceptable)
200 OCEAN LANE DR., UNIT 409
KEY BISCAYNE FL 33149

City FL ’ Zip Code

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.

L]
SIGNATURE

Signalure, typed or printed nema of registered agent and tille if applicable.

{NOTE: Registerad Agent signature required when rginstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE PT 1 Delete TILE [ change [ Addition
NAME O'BRIEN, THOMAS J JR NAME

streer aonmess | 200 OCEAN LANE #409 STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2P

TITLE VS O celete TITLE [ Change (] Addition
NAME HUTCHENS, MARY L NAME

stREeT ADDRESS | 3741 NW 23RD PL STREET ADDRESS

CITY-S1-2IP GAINESVILLE FL 32605 GITY-5T-2IP

NILE D- - [ Detete TTLE -~ — =~ [Jchange [ Addition
NAME BOHN, MARCELLA NAME

STREET ADDRESS | 20 EXETER ST STREET ADDRESS

cre-st-zr | WEST NEWTON MA 02465 CITY-ST-2P

TITLE B O pelete TLE O change [ Addition
NAME {'BRIEN, TIMOTHY M NAME

staeer annress | 39 § LASALLE ST STE 1428 STAEET ADDRESS

CITY-§T-2P CHICAGO IL CITY-S1-2P

TIMLE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CI-ST-2IP

THLE 7 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplg

ental rerl is true'and acg rate and that m

.x{":.@ Ua.} .

hhﬂs\fllmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under path; that | am an officer or director

uired by Chapter 607, Florida Statutes,and that my ngfe appears in Block 11 or Block 12 if

Zor36/-/ 364

funs AND TYPED OR PHINTEI(/AE OF SIGHING aFyﬁen GR DIRECTOR

Da:7/ Daytima Phone #

AV 6290%30

CR2EQ34 (5/01)




