2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000109725

1. Entity Name

-STEVENS

FLOWER SHOP, INC.

Principal Place

1813 N. TAMARIND AVE
WEST PALM BEACH FL 33407

of Business

Mailing Address

1813 N. TAMARIND AVE
WEST PALM BEACH FL 33407

2. Principal Place of Business

PO Box 4733

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90344 042 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ty & State 4, FEI Nurnber v Applied For
V& a\M Beo.(',h | =TI 5- }Ob i q 37 Not Applicable
Zip Country %O 3‘4 D 9\ Cf;ntry 5. Cettificate of Status Desired | §e89 g?qﬁ:jgénonal
‘|z = TEEE o 6, Name and Address of Current Registered Agent-<+ - =i c—en | e - —~—==7,.Name and Address of New. RAegisiered Agent -~ -
Narne
STEVENS' KARLENE S ESQ Street Address (P.0O. Box Number is Not Acceptabla)
1655 PALM BEACH LAKES BLVD STE 1012 acum  Place. , Suite S06
WEST PALM BEACH FL 33401
i Zip Cod
WestPaim Beach, FL | 35951

SIGNATURE

Signj

i/

the urpose of changing its tegistered office or registared agent, or both, in the State of Flarida.

{NOTE: Registared Agentl signature required whan rsinstating)

9, This corpor.

Tax filing reguirement and elects to do so.
(See criteria on back)

ation is eligible to satisfy its Intangible

FILE NOW!! FEE IS

@,E!g&

After MAY 1, 2001 Fee willbe $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

11.

OFFICERS AND DIRECTORS

i EP2

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it D [ Delete e S Change W Acdition
?
HAME STEVENS, KARLENE S NAME .
STREET ADORESS | 1855 PALM BEACH LAKES BLVD STE 1012 sweETanDRess | 1S Fervm Place,Suite So0
Crv-ST2P | WEST PALM BEACH Fl 33401 - orv-st® | West Palm Beach, L3340l
TITLE Delete TITLE . ange Ition
O , [ ch i
NAME STEVENS, DARRYL L NAME
STREET ADDRESS | goa. apn) STREET STREET ADDRESS
CITY-ST-21P WEST EA! l! BEACH FL 33401 CITY-ST-2IP
~me B e [ Delete TIMLE [Jchange [ Addition
NAME ST A “HaME - - . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2IP
TME 1 Delete TMLE [O Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-ZP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this fl|ln§
indicated on this report or suppler
of the corporation or the recgjver or Jrustee eprpoweregra
changed, or on an altachm

SIGNATURE: = j

tal report is true an

Daytime Phone #

does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
& thts rfport as requlred by Chapter 607, Florida Statutes; and that my nante appears in Block 11 or Block 12 if

WIgoIv

CR2E034 (10/00})



