= - 8
2002 UNIFORWM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P93000003625 Apr 10,2002 8:00 am
1. Eniy e ecretary of State
BEVILEE FLORIST AND GOURMET BASKETS, INC. 04-10-2002 90474 027 ***150.00
Principal Place of Business Mailing Address
711 BEVILLE RD. 711 BEVILLE RD.
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = .~ [Applied For
sg-m-glf 7"/6! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Afdditional
Fee Required
_ _6. Name and Address of Current Registered Agent._ . _____ . |._ _ —.—.7.-.Name and Address of New Reglistered Agent ___ R
: Name
STE ART’ LINDA I Street Address {P.Q. Box Number is Not Acceptable)
71t BEVILLE RD.
SOUTH DAYTONA FL 32119 )
City FL Zip Code
8.. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Y Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 o ST
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _Iiig:Ic;:r?da(r:ng;;?;ul;g:ncmg E;‘Z'OO May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PT [ Detete TRLE (Jchange [ Addiion | 5
NAME STEWART, LINDA NAME =3
sTReer sDoress | 711 BEVILLE RD. STREET ADDRESS §
cmy-st-2¢ | SOUTH DAYTONA FL 32119 CHTY-5T-ZIP o
TITLE S O peiate TITLE Clchenge [ Accition |} &
NAME MILES, HEIDI NAME
STREET ADDRESS | 711 BEVILLE RD. STREET ADDRESS
CITY-57-2P SOUTH DAYTONA FL 32119 CITY-ST-21P
JIme o IV o _Ooese . Joome___ | _____ __ [[).Change.. [ Addition
NAME MILES, MICHAEL NAME
STREET ADDRESS | 711 BEVILLE RD. STREET ADDRESS
omv-st-2¢ | SOUTH DAYTONA FL 32119 Crv-51-2p
TITLE v O pelete " TILE [J Change ] Addition
NAME MILES, SCOTT NAME
streeT a00RESS | 711 BEVILLE RD. STREET ADDRESS
CITY-5T-2P SOUTH DAYTONA FL 32119 CITY-ST-2IP
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P |f emv-sr-zp

changed, or on an attachment with z

SIGNATURE:

addrass, with all otheylilte g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporalicn or the receiver or irystag empowered to eﬁme this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

Lr

Data Daytima Phone #




