2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO1000038402

May 22,2002 8:00 am
Secretary of State

1. Entity Name

THE FLOWER SHOP OF ZEPHYRHILLS, INC. 05-22-2002 90123 047 ***150.00
Principal Place of Business Mailing Address

4911 ALLEN ROAD 4911 ALLEN ROAD

ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

VAV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
3 'T l:B ‘-“? Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O 58'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent

e e e L _ b et s g e . Nar-ne ) ,
WATSON, DONALD K Street Ad;r—eg; (PB Ec»; Number |erot .;cceptahle) TR e - -
4911 ALLEN ROAD
ZEPHYRHILLS FL 33541

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 Flarida.

SIGNATURE
v Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
" -
8. lhls corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
+Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0O Added to Feps
(See citeria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DST 3 elete TmE [ change [ Addition
HAME WATSON, DONALD K HAME
streeT ADORESS | 41219 HOCKEY DR #163 . STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33541 CiTY-ST-2iP o
TITLE DP O Delete TITLE [J Change  [] Addition
NaME BEABOUT, KIP A e
STREET ADDRESS | 41219 HOCKEY DR #163 STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33541 CITY-51-2IP
it y [ veiete TMLE I Change [ Addition
e BOYER, PAT v
| TSTREET ADDRESS™ | 22NDAVE'NORTH. - - - o ... | sTREET ADDRESS
ar-s2¢ | ST PETERSBURG FL Nevvsrms | ——
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2P

indicated on this report o
of the corporation gethe rece
changed, or cn & attachment

SIGNATURE:

upplemental report is true an

jitn an address. with all other like empowered

13. | hereby certify that the information supplied with this filin g does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal‘effect as if made under path; that | am an officer or directer
gr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

um;ﬁyl;/j?’“ POERERee /T75 -3 02 ¥R-T¥2-/5€ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Daytime Phona #

ST A0 VI |

nv

CR2ED34 (9/01)



