2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO1000078666

POINCIANA FLORIST & GIFTS, INC.

May 23, 2002 8:00 am |
Secretary of State

(05-23-2002 90088 032 ***150.00

Principal Place of Business

837 CYPRESS PARKWAY
KISSIMMEE FL 34756

Mailing Address

551 OAK BRANCH CIRCLE
KISSIMMEE FL 34758

2. Principal Place of Business 3. Mailing Address

A0 O

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ Date Daytime Phong #

City & State City & State 4, FEl Number Applied For
$9- 3735631 Not Agplicable
=" = Saand Sumt 7101010118 = = T T I T ST try—--—--—' T e L — = = —= S by 4 . ——
el v - 5. Cenificate of Status Desired [ $8.75—ﬁ_\dnmo at 1
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. URATH’ TREVOR , Street Address (P.Q. Box Number is Not Acceptable)
551 OAK BRANCH CIRCLE
KISSIMMEE FL 34758
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. _
v -~
"
SIGNATURE
~ Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
|
. L e ; "
9. ¥nlsfﬁjarporatu?n is ehlglblg t? szinsg(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterfa on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE FRESIPENT [ Detete TITLE Clchange [ Addition | 5
NAME T voR j'ﬁm uﬁﬁ?ﬂ, NAME g
STREET ADDRESS ] OAK BR. CIRCLE STREET ADDRESS 3
CITY-ST-ZIP K 1$C 1 MMEE FL' 3171756’ CITY-ST-2IP §
TME /V\'/(‘,f /ﬂ £S5/ DE{ff [ Detete TITLE [ Crarge [ Addition | G
s DAESS 5 ADIRQJZ J’gﬁq%ﬂ/ﬁ{?f} :::ET ADDRESS
STREET AD! v 3 E
-C-I‘T\:é‘f_:ill’ o iflls—z&l mﬁ) Fld--." r;’/ LByqrg“- e e - B eysSTie < e fe e e e aom
’. i
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZIP
TITLE 3 Celete TITLE Ocrange {1 Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witQan ith.all other |ike empowered,
7
p NERnn RSPS9 AE el T ‘// / ( ) ;,l = {
SIGNATURE? _ S%M ) a A 29 /o2 (467) 343-D50
i




