FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) " Apr 10, 2003 8:00 am

DOCUMENT # P94000008199 ecretary of State
1. Entity Name . 04-10-2003 90173 044 ***150.00
SYLVIA LEE'S FLORIST, INC.
Principal Place of Business Mailing Address
3413 W CORDELIA STREET = 3413 W CORDELIA STREET
TAMPA FL 33607 TAMPA FL 33607
AL T
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ' Applied For
59—3229438 Not Applicable
Zip ountry < Country §. Certificate of Status Desired [ §8-75 Additional
) ae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T = Name™ ; - T
LOCECERO' SYLVAL . , Streel Address (P.O. Box Number is Not Acceptable}
3413 W CORDELIA STREET
TAMPA FL 33607
. ‘ City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and litle if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
¥
FILE NOWI 'EE 1S $150.00 E 9, Election Campalign Financing $5.00 May Be
After May 1, 2003 I'ee will be $550.00 [ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stat¢=
10. CFFICERS AND DIREC,TOHS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ change (] Addition | &-
NAME LOCICEROQ, SYLVIA L NAME =
street aoress | 3413 W CORDELIA STREET STREET ADDRESS 3
omy-sT-2r  |TAMPA FL 33807 CITY-ST-2IP _ &
TILE [ pelete TITLE [ Change [ Additicn %
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me 1 Delgte . L TIME I . . ___[1Change [ Addition .|,
NAME "NAME ) : i '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
iyt [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flerida Statutes. | further certify that the information
indicated on this report or supplegpental report is true and accurate and that my signature shall have the same legal effect as if made under oal)f: that | am an officer or director
of the corporation or the receivef/ gr trustee empowerec%uta this report as required by Chapter 607, Florida Slatute7nd t7vy name ppears in Block 10 or Block 11 if

changed, or on an attachment ddress, with all o e empow,
Silopzsidlomss F13-575 702
SIGNATURE: _>GAYE CEZs

‘:IGNAT# ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR the / Oaylime Phone #




