2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

f
SYLVIA LEE'S FLORIST, INC. ecretary of State

04-26-2001 90295 015 ***150.00

Principal Place of Busingss Mailing Address
3413 W CORDELIA STREET 3413 W CORDELIA STREET
TAMPA FL 33607 TAMPA FL 33607
§
Suite, Apt. #. elc, Suite, Apt. #, ato. 20 NOT WRITE IN THIS SPACE

DOHCUMENT # P94000008199 Apr 26,2001 8:00 am

City & State City & State 4, FEI Numizer 59‘3229438 Anulied For

Not Applcatie

Zin Country Zip Country

5. Certilicate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOCICERO, SYLIVA L Street Address (P.O, Box NUmber is Not Accentabla) I
3t Adicr .0, Box Mumber is Not Acceptable
3413 W CORDELIA STREET P
TAMPA FL 33607
City Zip Code
|
8. The above ramed entity submits this staternent for the purpose of chasging its reqistered office or registerad agent, of both, in the State of Florida ;
SIGNATURE
Sigratiee woed o printes asTe of regisios agent and Tie F aop cabe (NOTE: Req ¢ Ager sigraiue recwed whet re wsiate gl DATE
i tion is eligibi isfy its Intangi FILE NOWHE FEE 3150, : :
9. This corporation is eligibie to satisly its Intangible F '\E\Ou’ TR §$ 5'150 UP 10. Election Camsaign Fnancing $5.00 vay B:
Tax fling requirement and elects to do so Aftar MAY 1, 2007 Fee will be $550.00 - - y Y
iseri J ~ Trust Fund Contribution, Added to Fees
(See criwria on back) U Make Check Payabls to Depariment of Siete

11. QFFICERS ANMD DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delsts AL [JChange [ Acaitior
s LCCICERO, SYLVIA L HAME
STRTE™ A0DRESS | 3413 W CORDELIA STREET STREET ADURESS
CHY-ST-2P TAMPA FL 33607 CITy-ST-2IP
TITLE [ Delete TILE [ chenge [] Acditon
NMAME NAME
STREET ASDRESS STREET ADIRESS
CiY si-z9 CiTy-87-71 !
iLE {7 Delete A O Change [ Additian
MAME HAME
SIREST ADTRESS SIREET ADCRESS
CITY 8721 CITY-8T-7iP
i 1 Delaie L (] Change [ Additen
HAME NANE
STREET AUCRESS STRIET ADDRESS
LITY-57-71° SITY-ST- 7P
TITLE O Delete TITLE [ Change  [] Additicn I
NiAME NAME
STRZES ADDRESS STREET AZDRESS
CITY-5T-2:P CITY-ST-2IP
TITiE [ Defete TITLE O Crange [} Addition
NAkE HAME
STREET AODRESS STHECT ADZRESS
CITY-ST-7IP GiTY-57-71°

13. i nereby certify that the information supplied with this filing does nat gualify tor the excmption stated i Section 118.07(3)(i}, Florida Statutes, | further cortify that the information
ingicated oa this report or supplemental report is true and accurate and that my sigrature shall nave the sama legal effect as if made under cath; that | arm an officer or direcior
of the corperation or the receiver or trustee empowered 10 execule 10's reporlgs requized by Chapter 807, Florida Statutes; and that my rarme apoears in Block 11 or Bloek * 2 if

changed, or on an attachman' with an address, with all other like empowere,
" Ka fi&wa 4/18/01 813 875-9623
Ll v U Dl

Dhasiews Prone &

SYLVIA LEE LOCTCERO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER lﬂDIHECTOH

CR2ED34 (10/00)

POLAT



