2002 UNIFORM BUSINESS REPORT {UBR)

172

FILED
Feb 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

FLOWER MOM, INC.

PO1000014054

/

Secretary of State

01-23-2002 90043 028 ***150.00

Principal Place of Business

8705 SOUTH TAMIMAI TRAIL #15
SARASOTA FL 34238

Mailing Address

8705 SOUTH TAMIMA! TRAIL #15
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

RN R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate Fg)lum ber Applied For
‘@7 - [O7 C? / LiL O Not Applicable
Zip Country Zip Country ; $8.75 Additional
5. Centificate of Status Desired . Feo Required
6, Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
LLOYD, JOAN Slra-er dres§ P.0. Box Number is Nol-ﬁ_cceptable T -~
§705 SOUTH TAMIMA! TRALL #15 3 Sausy 3 AMgamy A
SARASOTA FL 34238
City FL I Zip Code

8. The above named anlity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or panted name of regisiered agent and Utk if appiicebie.

{NOTE' Ragisiared Agert $:0nanrs saquintd when reinstatng)

DATE

L]
9. This cerporation is eligible 1o salsfy its intangibla
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will bs $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

- (See critaria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D (] cetete e O Crange  [J Aadition | 5
NAME LLOYD, JOAN NAME @
STREET ADORESS 8705 SOUTH TAMIMA! TRAIL #15 STREET ADORESS 3
o5tz [SARASOTA FL 34238 CrY-ST-21p 'éJ
TmE [ Detete TLE O change [ Addiflon | 3
NAME HAME
STREET ADDRESS STREET ADDRESS '
CoY-S1-2ip CITY-ST-2P
HmE 7 Delete TILE I thange [ aodition
WE MAME

. STREEN ADDRESS. st e, e i) - STREET ADDRESS | . — N
CITY-51-2P CITY-ST-2P e T TR
e [ petete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI- 7P CrrY-51-29
M [ Detete mE (O Changz [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-5T-21P
TIMLE [ Detets TITLE O Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21F CITy-ST-7iP

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF |

13. | hereby certily that the information supplied with this filin& does not qualify for the exempiion stated in Section 1 19.07‘3)(i). Florida Statutes. ! further cerlify that the information
acgi

indicated on this reporl or supplemanal report is true an
of the corporation or the receiver or trustae empowered 10 executa this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 12 it

changed, or on an attachmepi with an address, with all other like ernpowered,

[

urate and that my signature shall have the same lagal el

fect as if made under oath; that } am an officer or director

[—)]1- |~

GNING DFFICER OR DIRECTGR

sl UL

Cate i Phone #




