- e N T FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am

]

DOCUMENT‘# PO0000112791 Secretary of State

‘é\z‘g‘gm‘s"ﬁmmws NG 07-24-2001 90005 015 ***150.00

!

Principal Place of Busines:s Mailing Address
1611 N MONROE ST 1611 N MONROE ST . ) e
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
| R E RN
2. Principal Place of Business 3. Mailing Address i 3

Suita, Apt. #, atc. Suite, Apl. #, etc, OO NOT WRITE IN THIS SPACE

C\;}y & Siate City & State 4, FEI Number . - Applied For
‘ S4=30) LB [Tredppreati
rd -1 Coun Zi Count it
® ey P kil 5. Cerficateof Status Desiced~ [] 98-75 Additional
I Fee Required
o= =l _:B._Metise and Addross of.Current Regiatered Agent_ .-_..<"=~ .. _| =-.. - - . -7.'Name snd Addrasa of New Roegiatered Agent. - —-ooaT=r .=
- En_o ‘,(A_‘. ‘-‘~ S SR EETES o h et e f i — ~Name - __g_,__ﬂ)r_?'#?__f e . cme bl
- Street Addrass (P.Q. Box Number is Not Acceptable)
208 2ND ST NE
HAVANA FL 32333

City B FL Zip Coude

8. The above named entity submits this statemen; for the purpsse of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE K%L @A O'—U\]'U\——’

Sigraiure, Tyied o Drinted e & regisiened 4gent and tile f sppiicable. :NOT& Aegisterad AQnt signetrd 18quired when umnamg) ' ; CATE
i { Sead .
9,  This corporation is eligibla to satisty its Intangible FILE NOW!!l FEE IS $550.00 Y
Tax filing requirement'and elects 1o do s0. After September 12, 2001 Fee will be $750.00 10. Eﬁ::'izr%ﬂgﬁlggu?::mlng - f;jd _gqopgg gBe
{See criteria on back)l O Make Chack Payable to Department of State ’ ' -
". ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
e P | [ Delete TmE [changs (3 Addiion | S
HAVE BROWER, KATHY HAME - a
STREET ADDRESS | 208 2ND' ST NF STREET ADDRESS §
orv-st-ze | HAVANA FL 32333 oITY-ST-2P o
T

e O pelete TITLE T cnange ] Addition | O
NAME C NAME .

STREETADDRESS{™ -~ STREET ADDRESS i

CITY-51-2P eiy-ST-2ip !

me -~ f- . - O E . ‘,_DDEIEWW “TmE= -- - S - T e D‘Channe D-Mﬂiﬁbﬂ‘ -
NAME ‘ NAME

| =sTRger anDRESS P B ;memms U s

CIvY-5T-26 [ CITY-ST-2P . .

e ! O besets TE ClChange [T Additicn
NAME ' HAME

STREET ADDRESS STREET ADOAESS

CiTY-§T-2P ‘ CITY-ST-2P

TIE 7 pelete E - D ctange ] Addilion |
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CHY-ST-ZP : _ : Qry-S1-zIP _
TnE ! [ belge e ) Chenge (] Addition
NAME ‘ NAME -~

STREET ADDRESS | STREET ADDRESS

CIEY-55- 2P : TY-ST- 2P

13. | heraby certify that the information supplied with this fifin ng does not gualify for t.‘n_a exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicatad on this repart or supplemantal report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director

ot tha corporation or, the feceiver or rusles empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed. or on an aﬂachmem with an address, with all other like empowered.




Involce

: SWEET STUFFIN'S
% Gift Baskets - Bafloons » Flowers » Etc

1611 North Monroe Street -
Tallahasses, FL 32303
Phone (850) 681-1935 Fax (850) 681-6974

|
1

SOERTO: } [SHIPTO: ] l

To Ha %j 4 8 st ‘ _
l ran\hs\o'r\- cf— Cmﬁtw;is}rw— '

{SALESPERSON { SHIPPED VIA |TERMS F.O.B.
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