- 2003 FOR PROFIT CORPORATION Aug 04F12]_0%::];) 8:00 am

UNIFORM BUSINESS REPORT (U,BR)

Secretary of State
DOCUMENT #
1. Entity Name P02000041 768 08-04-2003 90148 044 ***150.00
TEMPLE TERRACE FLORIST, INC.
Principal Place of Business Mailing Address
8912 NORTH 56TH ST. 8912 NORTH 56TH ST.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
2. Principal Place of Business 3. Mailing Adcress Hm["m‘ ||"”ml "m Ilm Ilm "m I‘"”lll“lm I"ll I"”m
Suite, Apl. 4, ete. Suita, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OY—~ 34475 %0 Nol Applicable
P Country Z Country 5, Certificate of Status Desired [} §8'75 Additianal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T TSt - -~ —— —|=Name—-- - —= = . — . S o mm S

SALDARRIAGA, CARMEN
8912 NORTH 56TH ST. -
TEMPLE TERRACE FL 33647 2

Street Address (P.O. Box Numbar is Not Acceptable)

City ) FL Zip Code

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

_‘_J . -
SIGNATURE - -
Signature, typed or printed name of ragistared agent and titia if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
"FILE NOW!!! FEE IS $550.00 . o
. Election Campalgn Financin
After September 10, 2003 Fee will be $750.00 9 T e 2 [ f{%&%"g‘ge
Make Check Payable to Florida Department of State
10. .OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TE [ClChange L] Addition
MAME SALDARRIAGA, CARMEN NAME
streeT aooaess | 8912 NORTH 56TH ST. STREET ADDRESS
cov-st-ze | TEMPLE TERRACE FL 33617 CITY-ST-21P
e T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP i Ciy-5T-2IP
TITLE S = - —-— e ._oeee.. .__g.ame _ _ . _ e e e L _ [Ochange [ Addition
NAME g NAME
SYREET ADDRESS STREET ADDRESS
GHY-5T-Z1P ' GITY-5T-2P
TITLE [ belete TIME I Change [ Addition
MAME MNAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Detete e ClChange [ Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ Delete TE ‘ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (SMaT L RASE e85 0 '7/99/@3 813-988- 50010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR@I’OR Datel © Daytime Phane #

159600

AY

CR2E034 (4/03)



e .—— -RE:__ 2003 Uniform Business Report

W)

1

QIRELS

Temple Terrace Florida, Inc.
8912 North 56th Street
Temple Terrace, F1 33617

July 28, 2003

Division of Corporations
UBR Filings

P.O. Box 1500

Tallahassee, Fl1 32302-1500

, Doc# P02000041768

ARk e
I AT e i ——— e —

Dear Sir/Madam:
Pursuant to your instructions, since we did not receive
the original report enclosed find or check in the amount
of $150.00 for the above referenced.

If I may be of further assistance, please notify me.

Sincerely,

> =

Carmen Saldarriaga



