™~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000015433 J%L};féé?.glo? :S()t(;?em

1. Entity Name

GARDEN FLOWERS, INC. FINE (AND FUN!) PAPERS 07-12-2001 90121 038 ***150.00
Principal Place of Business Mailing Address u

P.0. BOX 15282 PO BOX 15282 ~veruKly
TALLAHASSEE FL 32317-5262 TALLAHASSEE FL 323175282 :

RN

anicmn

2. Principal Place of Business " | 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 159420 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired | $8'75 ﬁ‘\ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . . i e Name e ——— . . - -
& ..
AUSLEY, B Street Address [P.0. Box Number is Not Acceptable)
227 8 CALHOUN STREET
TALLAHASSEE FL 32301 .
City FL Zip Code’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ZMW%W Md‘/
Siglnalure. typad or prir(i;& name of registered agen@d title it applicable {NOTE: Ragistared Agent signatura required when rginstating) DATE
i son is eligi oy i ; "

9, This corporation is eligible to satisty its Intangible FILE NOWUI FEE IS 55_50.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750,00 Trust Fund Contribution | Ad dod to Febs
(See criteria on back) a Make Check Payable to Depariment of State '

11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE Vs 7 Delete e [ chenge ] Addition

NAME LEE, ANNE A NAME

sracet acoress | 420 PLANTATION ROAD STREET ADDRESS

ov-st-z¢ | TALLAHASSEE FL CITY-ST-ZP

TLE P [ pelete TITLE . : [ change [ Addition
NAME HANNON, NANCY A NAME

streer acoress | 3388 W HANNON HILL DR STREET ADDRESS

CiTY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP

TITLE O pelete - TILE ' Ochange [ Addition
X - NAME - me e | = = e — - B b S RGN -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ Delete THLE 1Change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-§7-21P - CITY-ST- 2P '

TITLE O Delets TIME [Cichange [ Adaition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-2IF

TILE * 7 Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP '

13. | hereby cerntify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~" of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmeant with an address, with all other like empowered.

SIGNATURE: %W‘Limr o F~/0-0] ‘S50 -973-944n

SIGNATURE AND TYPEH OR PRINTED NAME OF s:cu# OFFICER OR DIRECTQR Data Daytime Phone #

AY 5595000

CR2E034 (5/01)



