|
e ————————————— |

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
Secretary of State

v L
‘DOCU 00
PEOrmtyCNamlylENT # P01 01 1 051 2 04-22-2002 90244 048 ***150.00
THE FLOWER BASKET OF CITRUS COUNTY, INC.
Principal Pace of Business Mailing Address e
721 MAIN ST 721 MAN ST
INVERNESS FL 34450 INVERNESS FL 34450
2, Prjnclpal Flace of Business 3. Mailjng Address ”III"I“" II]II nl“ Il"l I,N l,"’ ”l'”llu Il", l"l’ I‘llll "" IIII
Sulte, Api. #, etc. Suita, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FELNumber Applied For
_ ‘ § -31% 9 463 Not Applicable
o Zp a2 - Country |2 Country ” - $8.75 Additional
—— = Do ) SN et =Sz Ceartificate of Status.Desiced: - [, Fee ROqUHEY ===
6. Name and Address of Current Hegistered Agent 7. Name and Addreas of New Reglstared Agent
T . e e A MName T o T
, HE J Streel Address (P.0. Box Number is Not Acceptable)
721 MAIN ST
INVERNESS FL 34450 _
' City F L Zip Cods
8. The above named entity submils this sialemant for the purpose of changling ils registered office or registared agent, or both, in the Stata of Fiorida,
SIGNATURE
Signature, typed o printed name of registerod ogent and dtie il applicable. (NCTE: Regisiered Agent sigrusiire 1eguired when reinstating) DATE
8. s corporation s cligitie o satisty ks Inlangivle, | . . FILE NOWM FEEIS $150.00 . . | o o Financing . e
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 5:33] :_‘I:.? gx,?:mT: nerna 0 fgdﬂomn‘l:zsaa
(See criteria on back) (] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE PST 3 Detete TME I Change [ Addition | 5
NAME CALDWELL, HELEN J NAME a
sheeTaporess | 721 MAIN ST STREET ADORESS §
cmy-st-zp | INVERNESS FL 34450 GINY-ST-2P g
mne’ t [ pelets TME [Ochange  [] Addiion } &S
NAME HAME
STAEET ADDRESS | | STREET ADDAESS
CITY-$1-21P . ’ CIFY-ST-2P
e O Oelets f me O Change 7] Addition
HAME e R ¥ S R o ,
" | STREET ADDAESS : - FRE " STREET ADOR = T B z
CITY-$7- 2P CITY-ST-2P
TmE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- 5i-ap ciTY-51-7°
e ' (3 patets THLE [JChange ) Addition
NAME NAME :
t
STREET ADORESS STREET ADDRESS . oo
CITY-STAEPV ] CIry-5T-21P
mes I Ooeee ~ J me Ol Change ] Adaition
NAME © " 1T ‘ RAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21p CIvY-ST-21P
13. i hereby ceriy that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07%3)(0. Florida Statutes. 1 further cerlily that the information
indicated on this report ar supplemental reporl is rue and accurats and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
' of the corperation or the receiver or rustee empowarad to executs this report as required by Chapter 607, Flarida Statules: and that My pame appears in Biock 11 or Block 12 I
changed, a1 on &n attachment with an acddress. with afl other like empowered, 3;;'_ 104 - , ‘ Ll
. oy . # o g gt Tt vy
SIGNATURE: #2%x ) L2 [P (bl o 5 He [o-0%~
$IGNATUS PRINITED NAME OF SIGNING OFFICER OR DMIECTOR Data Darylane Phona #




