-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000111201

FILED
Mar 22, 2001 8:00 am

CH’bE034 (10/00)

1. Entity Name :
SIX SISTERS FLORIST, INC. Secretary of State
03-22-2001 90055 017 ***150.00
Principal Piace of Business Mailing Address
2207 SABAIL PALM DR 2207 SABAL FALM DR
EDGEWATER FL 32141 EDGEWATER FL 32141
1187 M. ﬁnu? Fruoy Ame.
ite, Apt. #, etc. ! Suje, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APD AS Plaza AM<
ity & Stat B CEQState 4.§I umb% Applied Fer
ﬁ'eko S MNCNG ('J'\. FL OHME -5 |9 e, 86 Not Applicable
. r i T . e
S-S, A% o S AR Cofy 8- Cantifcateot Status Desired— ~ [ === $8-7.5. Additional
(33—‘ b ] QST PI"me Qﬂ'me Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, TRICIA R Street Address {P.Q. Box Number is Not Acceptable)
2207 SABAL PALM DR
EDGEWATER FL 32141
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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title | applicable. (NCTE: Registered Agent signatura raguirad when rainstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T -
e rust Fund Contribution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME MILLER, TRICIA R NAME
STREET ADDRESS 2207 SABAL PALM DR STREET ADDRESS
CMSU2P | EDGEWATER Fi. 32141 ary-st-ap
TITLE 7 Detete TILE [J Change L] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TNLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-S1-4P CITY-ST-2IP
TIlLE [ oelate TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S81-2IP
TmE £ Delete TITLE [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
=13..1:hereby. certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgmental report i$ true-ant dccurate and that my signature-shall have the same:legaleifact as if. nade under oath; that | am an officer or director__
of the corparation or the receivgifor rustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in BIOCK 1T170r Blotk-12'#—
changed, or on an attachment $ith an address, with all other like empowered.
SIGNATURE: 0D 3/20 / ol (904) Y2801
URE AND TYPED OR PRINTED NAME CFfSIGNTNG OFFICER OR DIRECTOR J caef ¥ Daytims Phane # '




