.

3 }-xl . ] ’
2003 Fon PROFIT COHPOﬁi | ON 5/1/2003-90225-036-$150.00,5150.00
UNIFORM BUSINESS REPORT (UBR) TSI .;',;’f RY o)
y T YR LoRpg
DOCUMENT #  P02000133832 b 030gy .
AMARYLLIS PLUS BULB COMPANY 16 o, 9
Principa! Place of Businssg. . - Mailing Address . .
1962 20 AVE NORTH 1932 20 AVE NORTH ' !
ST PETERSBURG FL 30713~ ) ST PETERSBURG FL 23743 i
S S T
Suite. Apt. #, elc. - Suile, Apt. #, elc. ’ 1, CHECK HERE IF MAKING CHANGES
4
City & State City & Stata 4, FEI Num " {Applied For
' ﬁ - 'ﬁqL{O, {Hq Noi Applicable
Zp Country Zp B Country S Certficate of Status Desieg  []  $8-75 Additional
§, Name end Addreas of Curront Registered Agant 7. Name and Addreas of New Registered Agant
T Sti 2 om o emey e e L NS e e P S — — L
BUSINESS FILINGS INCORPORATED ' Street Address (F.O. Box Number is Not Acceptable}
1000 WEST AVE STE 1114
 MIAM BCH FL 3139, |
City o - FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . :

(]

1Y  001G100

12. | hereby certify that the information supplied wilh this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Forida Statutes, | further certify that the information
indicated on this reporl or supplemental report is irua and accurate that my signatura shall have the same lagal stfect as If made under cath: that | am an officer or giracior
af the corporation of the recever o trusiee ampowered 1o execute this feport as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§
changad, or on an attachmenl with an adgress, with all other like gm red,

SIGNATURE .
. Signature, typed o printec! name of registered agant and i if applicable. |NOTE: Agent sigy resquinact whsr sk q . DATE
A Fl';f N:)WI iy :EE lﬁt :’1653000 00‘ i - . - 8. Elaction Carmpaign Financing . $5.00 may Bo,
fter May 1, -Fes v 550 . ' . Trust Fund Conlribution. [ Agded 10 Fees
Make Check Payable to Florida Department of State | RO o ' . i
10. OFFICERS AND DIRECTORS 1", * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D R O petee : O Crange [ Addiion §
NAME PREUSS, KEVIN . ' NAME =
STREET ADDRESS | 1032 20 AVE NORTH STREET ADDRESS ’ é
orv-s-2 | ST PETERSBURG FL 33713 o-5T-20 18
e [ Deteta [ Ghange (] Addition g
NAME
STREET ADORESS STREET ADGRESS
CiTY-51-2IP P _ e | em-ST-Ie - . L .
me - D oetaw Ol Change [ Addition
=~ RAME =+ = e e e =R ] - C3YT T SR PR N [N Tt WS =~ S S S O
STREET ADORESS STREET ADDRESS
oy S1-ze CITY-51-2P
TE O pefete ) {Jchange [ Addlition
NAME :
STREET ADDRESS , - STREET ADDRESS
ciry-ST- 2P o . . CITY-ST-21P
TME T [ Detete [ Change  [2] Addition
NAME -
STREET ADDRESS STREET ADDAESS
CY-ST-29 CITY-51-2P )
TME {1 Delets mEe D change [ Addition
NAME : NAME
STREET ADORESS , STREET ADDRESS
CIFY-51-2P : uy-sT-2P

SIGNATURE: ﬁg@/ ’—’wﬁ/;z&' QEEEL? l{ 7/‘7%‘3 727 420 08

A AND TYPED OR PHI OFFICER OR DIRECTOR Caytrme Phona #




