-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLOWERS TO FIFTIES, INC.

P93000063126

Principal Place of Busingss

2229 MAIN ST
FT. MYERS FL 33901
us

Mailing Address
2229 MAIN 8T
FT. MYERS FL 33901
us

AR Maln

2. Principal Place of Busines:

et

"HPES " Maln Seet

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90033 046 ***150.00
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4, FEI Number

Applied For
Flot Applicable

=

650418591

Zip Country
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Country

5. Certificate of Status Desired

"$8.75 Additional |7

U Fee Reguired

"

7. Name and Address of New Registered Agent

KIESEL, CYNTHIA P
2229 MAIN ST
FT. MYERS FL 33901

e oyt K oe

i)tr::ft %d%ss (P.O

x Number is Not Acceptable}
o 0ot

g Myers . e

FL

80|

SIGNATURE

8. The above namgd} entity submits this staternent for the purpose of changing its registered office or registered aﬂem, or both}in the State of Florida.

wo Kl

Signatura, typ}d or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

4] oo
1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ Delete TITLE O Change T Addition | S

NAME PITTS, SHARON K NAME S

STREETADDRESS | 8830 COLLEGE PKWY STREET ADDRESS §

CITY-5T-2IP FT MYERS FL CITY-ST-2IP ucd
— T

TITLE O pelete LE I change ] Addition | 3

NAME NAME

STREET ADDAESS STREET ADDRESS

- I L N e a s e i i R I - J— . U

CITY-ST-7IP ’ ” CITY-ST-ZiP - e

TNLE [ palete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P S

TITiE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O belete TILE [ Change  [J Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

* . of the corporation or the receiv
 changed, oron gr: at

SIGNATURE:

13.. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn
‘indicated'on this report or supplemental report is true and accurate and that my signature shal!l have the same
r trustee empowered to execute fhis report as required by Chapter 607, Flarida Statutes; and that my name appearsia'a } 11 cck 12if
h an address, with all other like _ ?
L

Te N

T

119.07(3)(7), Florida Statutes. I further certify that the information
legal effect as if made under oath; that | am an officer or director

—

/A/ /7 43

A

DIRECTOR

Daytima Phone #

/ Date

e

T



