FILED §
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91345 009 ***150.00

2001, UNIFORM BUSINESS REPORT (UBR)
\ UMENT # P92000012023

KATIE'S HOUSE OF FLOWERS, INC.

Principal Place of Business

402 BAYSHORE DRIVE
NICEVILLE FL 32578

Mailing Address

402 BAYSHORE DRIVE
NICEVILLE FL 32578

AT G

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

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

City & State City & State 4. FEfNumber 593162844 Applied For
Not Applicatle
Zi nt i Countr i
e Country Zp untry 5. Certificate of Status Desired | $8'75 A,dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANOUE, ALAIN _ _ . _ .
R 1006 ROCKY BAYOU ROAD Street-Addrass (P.O. Box Number-is Not Acceptabie) 5
NICEVILLE FL 32578
i City FL Zip Code
8. The above named enlity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s .
Signature. typed or printad name of registered agent and title if applicable. _INCTE: Registered Agent signature rei:uwred“vflen ral\n\slatmg) DATE
9. This corporation is eligible to satisfy its Intangible” .} FILE NOW!!! FEE IS $150.00 ~ ) - )
10, Election Campaign Financin
Tax filing reguirement and clects to doso. {7 After MAY 1, 2001 Fee will be $550.00 paig 9 $5.00 may Be

) ' Trust Fund Contribution.

Added to Fees

(Sea criteria on back) I:I\\ Make Check Payable to Department of State |~/

1. CFFICERS AND DIRECTORS 12— — "~ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete THLE [ Change [ Addition g
NANE LANQUE, ALAIN NAME 2
srreet acoress | 1006 ROCKY BAYOU RD. STREET AUDRESS 3
CiTY-ST-2IP NICEVILLE FL CITY-ST-2IP o
TITLE VP 7 Detete TTE [ Change [ Addition %
NAME LANOUE, ANITA CHRISTINE NAME

streeT anoness | 1006 ROCKY BAYCU RD. STREET ADDRESS

CITY-ST-2IP NICEVILLE FL CITy-SI-21P

e O Dekete I e O Change [ Adottion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

me = =~ |- - T T e - - = Detete -~ -l TILE [ Change [ Addition
NAME : NAME

STAEET ADDRESS STREET ADORESS

CITY-§F-2P CITY-ST-2IP

TIMLE [ Delete TITLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T-2P

TITLE O Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not guailfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recemer or trustee emppmgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atiach ith an addres all other like empowered.
/ D Lanone. 0630-tec/ (BOKEY

SIGNATURE: (I (
Dalg Daytima Phona #

l, SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




