2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000020921

QUINLAN'S FLOWER MART, INC.

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91417 008 ***150.00

—_—

Mailing Address

225 EAST INDIANTOWN RD.
JUPITER FL 33477

Principal Place of Business

225 EAST INDIANTOWN RD.
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State '_al;.;:‘FEi Nymber ‘ Applied For
di {7% % 5—] Not Applicable
- - - 1 v "
| s | s cemaeosaustesies [ 3875 addtonal
6. Name and A;ldress of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
HAP, JEFFREY DARPAZA S v jNCAL
! Street Address (P.O. Box Number is Not Acceptable)
341 WEST INDIANTOWN RD. 23 K B OIND AMT NN PRod D
JUPITER:FL 33458
* City Zip Code
S Jorpinern FL | ™3%%77

(SIGNATURE

8. The above Ramed niity submits

/\

his statement for the purptse of changing its registered coffice or registered agent, or beth, in the State gf Florida.

SO LA

Signaturs, or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} I

‘r\ ‘DATE )

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects o do so.
(Sae criteria on back) Zl

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRXESTDECTY o O petete me P BARBARA 'S §U)NLAN [ Change midition
NAME BOLBAC Gl bt NAME
+H e
STREETADIRESS | _fnfp Otk S d-cpr—— e T H s oress | @ & O ¥ i9s PLACE MO TH
CITY-ST-ZIP MW ? Cnv-ST1-2Ip J [ .’ ]Té‘z_. , F’L 33 %S&
LJ;;EE e ETTRE T LT [ Delete L:;EE v RBRocE (BouiNLAN [ change  T¥edition
BRACE B Gyt il H & N
STREET ADDRESS N Ay L S TRV o STREET ADDRESS Lo O;’L tasT PLA N
CITY-ST-2IP Wﬂﬁ.&’ CTY-ST-21p JOP FL 3345
= = TR = R R R e e T Y it B | I e o e e e ==} Chenge ~<——[=]-Additian-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-51-2P
TITLE ) Detete TITLE [ change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-2IP
TITLE {7 Detete TWTLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
e

13. | hereby certify that the?ﬁc_}rmation sy with this filin
indicated on this report or $upplemental repdjt is true a
of the corporation or the regeiver or truste

changed, or ch an attachment wit dress, with all bther like empowered.

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered fa gxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

SIGNATURE: R e REQUIRED:

S0 1-TH7-C 65

SIGNATME AND TYPED OR PRINTE!

MAME OF SIGNING OFFICER OR DIRECTOR

‘< Date ) . Daytime Fhons #)

CR2E034 (9/01)

Mv_ 0695680




