2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  P00000107518

1. Entity Name

FLOWERS ETC. OF PASCO, ING; -

FILED .
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90048 037 ***150.00

Maiting Address

6318 US 19 NORTH
NEW PORT RICHEY FL 34652

Principal Place of Business

6318 US 19 NORTH
NEW PORT RICHEY FL 34652

ANV RO

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3683973 Not Applicable
Zi Count . Zi Count iti
P wniry ® Hniry 5. Cerlificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -~ o T )

SPIEGEL & UTHERA! PA. Street Address {P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Cede

FL

8. The above nafued entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating)

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

9, This corporation is eligible to satisfy ils Intangible

10. Election Campaign Financin
Tax filing requirement and elecis to do so. paig °

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD * Delste TITLE PRESIDEAT /D ﬁcnange O Additon | 5
NAE GOBLE, JACK HAME CHRRLES //mla .;;
STREET ADDRESS |6318 US 19 NORTH SRETADIRESS | &) 3 S 80 o4 § 19
o
arv-st-2p— INEW PORT RICHEY FL 34652 CITY-57-2IP Mm afg/ Fl Foflo S §
me 1 Delete TMLE ,55 W_’y A/ [J Change R_Addmon G
NAME NAME 7 WM/ & K. ’// &>
STHEET ADDRESS SIREETODRESS |0 Sy W B 19N
CITY-§T-21P CATY-ST-21P alr . >
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME - : : . - - BonamE _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-21P
TITLE Delele TITLE nange ition
(| e 7 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the |nformat|0n
indicated on this report or su
of the corporation or the reps
changed, or cn an attac

SIGNATURE:

filing does not qualify for the exernpticn stated in Section 119. UT"gf )iy, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
/ st £ empbfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if

g .}. ith all other like empowered. Lm ‘f.f/o
[ [P0} 400§

Daytime Phone #




