e
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLOOMING GIFTS FLORIST, INC.

P93000057238

/

/

Principal Place of Buginess

201 N. WALKER STREET
LAKE WALES FL 33853

Malling Address

201 N. WALKER STREET
LAKE WALES FL 33853

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

(05-23-2002 90105 033 ***150.00

A D D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Appliad For
59-3192337 Nol Applicable
Zip Country Zip Couniry " . $8.75 agditional
. §. Cerliticate of Status Desired () - aditon,
S ST S I - Foe Roquigd = o o|o

1

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem_-

— p——

=Namg=om—= oo

KIRKLAND, MARION §
- 600 CARVER DRIVE
. LAKE WALES FL 33653

s

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor tha purpose of changing its registered office or registered agent, or beth, in the State of Florida.

S,_'-[iNATUHE
. Signanure, Typed or priataa fama of regiatesad agent and ke J soplicable.

{NOTE: Registered Agen! sipnature raquired wnan reinstating)

DATE

™

("t This corparation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
[See criteria on back)

FILE-NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 11 _

TILE PMD [T Delete TITLE CJChange [ Additicn | 5

HAME . | KIRKLAND, MARION S HAME [

streeT aporess | 600 CARVER DR . STREET ADORESS b

orv-si-ze | LAKE WALES FL 33853 iTy-51- 2P Q

e 0 (O Dekte TLE O Crange L1 Addition |

NAME KIRKLAND, ALBERT SR. NAME

STREET ADORESS | 800 CARVER DRIVE STREET ADDRESS

crv-st-2¢ | LAKE WALES FL 33853 CITY-S1- 2P

TITLE ’ [ Delete TITLE O change ] Addilion
CHAME = e o s "'_".:__..;____._-4_:—_-\_;:.,__.:____-.;,—_»_ - ."WE - —|— - — — -

STREET ADDRESS ’ - W SR AR e e e ——

oyY-S1-2ip CITY-5T. 2P

TTLE O Detete TINE O change [ Addition

NAME NANE °

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-ST- 1P

TILE O pelete TTLE . [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET NI.‘RESS

CITY-ST-21P CITY-5T-2P

THLE O Delate TIFLE [ Cnange [ Addition

NANE NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2P oTY-S1- 2P

13. | hereby cartify that the information supplied with thig filin
indicated on this report or supplemental repart is tr
of the carporation o the recelver or trustee empow
changed, or on an attachment with an address, with all ot

ered to execute

her Jike empowerad.
d .

SIGNATURE:

g does not qualily for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certity that the information
L€ ang accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
this report as required by Chapler 607, Figrida Statutes; and that my name appears in Black 11 or Block 12 if

]

Lo14-01 (83 67611

VaVe A AT e b

CERRLD

Datg Daytim Phone ¢

f




