2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000065210 Mar 22, 2000 8:00 am
1. Entity Name
A FLORIST. NG Secretary of State
! ) 03-22-2000 90188 008 ***150.00
Principa! Place of Business Mailing Address
7709 ULMERTON RD. 7709 ULMERTON RD.
LARGO FL 3371 LARGO FL 337714514 vUuUtTJIIJIY
us : . us
o SV OG0 D O A
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3204750 Not Applicable
“ip C?untry ; Zip* Coun_trx 5._Centificate of Status Desired 3 $875 Additional
- - - O T T o - Feé Required  ~ ~— ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOGG': PATHICK Street Address (P.O. Box Number is Not Acceptable)
969 SUNRISE CIRCLE
PALM HARBOR FL 34683 3
3 Lt 6 8 City FL Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regrstarad agent and title f applicable (NQOTE' Registered Agenl signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ .
i 10. Election Campaign Financin
Tax {iling requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 clion Lampaign Finarcing $5.00 May Be
= ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P ) Detee THLE [ Change (1 Addition
NAME BOGGI, PATRICK HAME
STREET ADDRESS | 089 SUNRISE CIRCLE STAEET ACDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE VP O pelete TITLE (] Change [ Addition
NAME STARR, DENISE HAME
STREET AD0RESS | G8EO-HEMERTON-ROAD-#23C- /612 & Bewe ﬂgﬁ?g STAEET ADDRESS
GIrY-57-20P LARGOFL33TT O ¢ gg}q-’ i CITY-ST-2IP
TME__ e Clogete . B ome 4 i [ Change_ [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 7 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY -§T- 21
THLE O Delete TITLE O Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-21P
TITLE [ Detete TILE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not.aualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supefemental report is trug,and accugat® apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the regfivg s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachp powered.

SIGNATURE: JAVCN/CAYE ). Peraic ez 3-90-00 (231)53)-6389

Dayume Phane #




