Y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COOPER'S FLOWERS, INC.

P01000065326

Principat Place of Business

1344 W PRINCETON ST
ORLANDO FL 32604-4618

Mailing Address

1344 W PRINCETON ST
ORLANDO FL 32804-4818

12

FILED )
Mar 10, 2002 8:00 am
Secretary of State

01-23-2002 90075 040 ***150.00

IR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For

SN .? 7.2 G 3 7 y Not Applicable
Zi Count 2Zi ount i
P oury P Country 5. Certificate of Siatus Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) B L L ) _ Name

LONG' JOHN Strast Address (P.0. Box Number is Not Acceptable)

1344 W PRINCETON ST .

ORLANDD FL 32804-4818

- City FL Zip Code
8, The above named entity submits this statemant for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida.
SIGNATURE

Signatre, typed or prinfed name of regisierad agent and tike f appic able. {NOTE: Registared Agent signatura required when relnvstating) OATE
9, This corporation is eligible to salisty its Intangible FILE NOWIl FEE IS $150.00 ) )
Tax filing requirement and elects to do so. " After May 1, 2002 Fee will be $550.00 10. Ezgmtzﬂcm:;?;wu?g:ncmg ‘?5“-!00{“ ol\é:ye:e
(See criteria on back) E/ Make Check Payable 1o Departmant of State ’
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
THLE 3] O Dateta TINE [ change [ Addition :5_
HAME LONG, JOHN V HAME &
sweeTanoress | 1344 W PRINCETON ST STREEY ADDRESS é
arv-size | ORLANDO FL 32804-4818 cry-si-ae g
TLE T velete TILE Dchangs [ Addition | O
NAME NAME
SFREET ADORESS STREET ADORESS
erry-ST-200 - - - ey-si-ze - f - - e m— - -
TLE O Detete e O change [ Addition
HAME NAME
— STREET ADGRESS - - B STREETADBRESS s fom s e o i i me wee _ - B

Y- §T-21P GITY-S1- 2P
TME 3 oetete TME [l Cange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CmY-ST-2P
Tme O betete TILE [ change {1 Addition
HAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delgte TITLE [ Crange  [1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21P CITY-ST-2P

13. | hereby certify that thé information suppfled with this fitin
indicated on this report or supplemental repart is true an

of the corporation or tha receiver or iristee empowsred to execute this reporl as required by Chapter 607, Florida Statutss; and thal my nare appears in Block 11 or Block 12 if

changad, or on an attachment with an address,

SIGNATURE:

does not gualify for the exemption statsd in Section 119.G7(3)i). Florida Statutes. | further certity that the infermation
accurate and that my signature shall have the same lagal effect as if made undar oalh; thal t am an cflicer or director

d

all olher like goowerad.
S L5 =ED
HANATUR

o WPEDOHPNNTH)NAHEOFNGMNGMERORNR‘ECTDR

Dwue Daytims Phene #




