2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ3000051279

1. Entity Name

JULIET'S FLOWER CO., INC.

Principal Place of Business’ N Mailing Address ; i
5947 MEMORIAL HWY §947 MEMORIAL HWY
TAMPA FL 33815 TAMPA FL 33615

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

2. Principal Place of Business fi 3. Mailing Address
Fet ] Wml Hy %wyk

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90043 016 ***150.00

GOSN R

DC NOT WRITE IN THIS SPACE

City s; 4&1\(_}0{}- ? \ . City & State 4

4, FEI Number

59:3195949

Applied For

Not Applicable

Country Zip Country

22615 | “is &

5. Certificate of Status Desired

—EI $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“D.Mra.lio

W Namej UJ" .
Street msup.? Boxmtp mﬁm - wq

5947 MEMORIAL HWY

TAMPA FL 33815

I

FL | 2=520lS

N ; | C'WIM\NOA’

i its registered office or registerad agent or both, in the State of Florida.

/H«ll()){'

D\/\f?ihllD

: Registered Agent signature required whén reinstating)

DATE

jeligible to satisfy its Intangible FlLE NOW!!! FEE IS $150.00
ament and elects to do so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE b W ) TILE [JChangge  [] Addition
NAME Vi , ROB NAME
STREET ADDRESS | 5047 M HWY STREET ADDRESS
CITY-5T-2P FL. 338 CITY-§7-71P
TITLE D O pelete TITLE [ change [ Addition
NAME | VIRGILIO, JULIET NAME
STREET ADDRESS | 5947 MEMORIAL HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL ) CITY-ST-2P
TITLE [ Delete TIME [JChange [} Additicn
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete THLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME : | name
STREET ADDAESS ‘ STREET ADDRESS .
CITY-ST-7IP Y il

13. | hereby certify that the information sdpplied witffthis fllmg doe
indicated on this repart or supplspéntal report if true a4
of the corporatton or the receiveyor trustee empower

bt fsequirgeby

& examptjon stated in Section 119.07(3)(i}, Flonda Statutes, | further certify that the information
th myf signaturgf shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=

\/w//é?b/[‘m/lo [-7-0Z-

Date

' Daytime Phona #

%

CR2E034 (9/01)



