2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 131016%%00 am

DOCUMENT #  P01000103848 Secretary of State

1. Entity Mame

JEMAR FLORIST, INC. 07-23-2002 90337 048 ***150.00
Principal Place of Business Mailing Address

4250 15T AVENUE SOUTH 4250 18T AVENUE SOUTH

ST. PETERSBURG FL 33711 ST. PETERSBURG FL 331

AR RO A

2. Principal Place of Businegs 3. Mailin ﬁé
293 YFthot V- 795 49 sh wr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

S Pekersbarg Ha - | S Peforshurn 7. " 61- 0399377 Norhopist

2537 { D Cpms Zip337 ! D %;{{;ly ) ({05 5. Certificate of Status Desired | gg"ggqlﬁf:ci’“o”al

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

e .- - - - 7 77| "Name™ T T N -
RNERA' EDUVIGIS Street Address (P.O. Box Number is Not Acceptabie)
4250 1ST AVENUE SOUTH

ST. PETERSBURG FL 33711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registerad Agent signature raquired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10, Elaction Camoaian Fi .
- : ; - paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TImLE D 1 velete TITLE [l Change [ Acdition
NAME RIVERA, EDUVIGIS NAVE
STREET ADORESS | 4250 18T AVENUE SOUTH STREET AGDRESS
arv-st-zp | ST. PETERSBURG FL 33711 CITY-sT-2P .
TILE D [ Delete TITLE [ Change [ Additicn
NavE ZAMBRANA, MELISA R NAME
STREET ADDRESS 6371 713‘[ STREET NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 / CITY-ST-7IP )
TINE D [ Dekete TIME [ Change [ Additicn
NAME _ .~ |-RIVERA-ABIGAIL-—— ~~—— -~ - .~ NAME R O T ’ -
STREET ADDRESS | 3650 2ND AVENUE NORTH STREET ADDRESS
GiTY-ST- 2P ST. PETERGURG FL 33713 CIFY-SI-21P
TLE D o 2 Delete TITLE O chenge [ Addition
NAME MCCORMICK, RUTH R NAME
STREET ADDRESS | 4950 1ST AVENUE SOUTH STREET ADDRESS
cmv-s1-2P | ST, PETERSBURG FL 33711 CITY-ST-ZIP
TITLE D . [ Delete TITLE O change [ Addition
N RIVERA, JR., JUAN T NAME
STREET ADDRESS | 4920 45TH AVENLUE NORTH STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG FL 33708 CITY-ST-2IP
TILE (J Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. ! hereby certify t 5 the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | funther certify that the informaticn
indicatad on this"Bport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recejyer or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

%

changed, or on an attachi jth an address, with all like empowered.
Pl Je \" " ot 4 L e
SIGNATURE: M RELERITHE) %{ 19,02 33|22/

SIGNATURE AND TYRE R PRINTED MAME OF SIGNING OFFICERSR DIRECTCR Daytime Phone #
ﬁ TYP I@l ME O aytime Phone

o

CR2E034 (4/02)

|

j
;




Hahnwr 7 B
Forida Departnen ff# ' /90/ 000 2575

Katherine Harris
Secretary of State
Division of Corporation
P.O. Box 6327
Tallahassee, F1. 32314

This is to inform you that this is our first year of business and we did not
received this form on time. This is the first time that we received it. I am
sending the $150.00 filing fee. We regret that this did not get to our hands
when it was supposed to. Thank you for-waving the late fees-— ——-~— -

% g ‘@4/:4/
Ecéﬁiﬂxé |

President




