Lt atel

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—
DOCUMENT # P94000025434
+- Emity Name Mar 28, 2000 8:00 am
FLOWERS ETC., INC. Secretary of State
03-28-2000 90101 001 ***150.00
Principal Place of Business Mailing Address
320 BAY MEADOW RD P O BOX 950011
LONGWOOD FL 32750 LAKE MARY FL 327950011
us us
e s R M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied Far
59—3048730 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?8'75 A.dditional
ee Required
G Name and Address of Currenl Heglslered Agenl ! 7. Name and Address of New Registered Agent

s — = PR ——

Name

COOLEY, R. EDWARD
1450 S.R. 434 WEST, SUITE 200

Street Address (P.0. Bax Number is Not Acceptable)

LONGWOOD FL 32750

City F L Zip Codle

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

SIGNATURE
Signature, typsd or prnted name of registersd agent and tide if applicabie. (NGTE: Aegistered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its intangible _ FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s
{See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 7 Defete TiLE [ Change L) Addition
NAME SPERTI, ROBERT NAME
sTREeT DcRess | 2502 ARSLAN STREET STREET ADDRESS
CITy-ST-21P DELTONA FL CIvY-57-2P
TITLE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -31-2P
i T -— 2 Deigte-r—— JTTE -] o [ Change ) Agdition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P LATY-ST-2P
TITLE ] Delete TITLE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F S
TITLE oo & : 7 pelete TITLE Clcnenge ) Addition
NAME ; - . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CTY-S-71P
TITLE y : . TILE T Change [ Addition
NAME . - Y Quis i) 4 a e T ‘ NAME
STREET ADDAESS.) ~ -~ .. ‘s o T STREFT ADDRESS
gmv-grze . ?‘f‘ -g%% e 1] ;, toyophy 0 K oovestae

13. | hereby certxfy that the, mfcrmatron su' tms filin does no quamy for the exemption stated in Sectiort 119.57(3){1), Florida Statutes. ) further certify that the information
indicated an this report or supplel setiis lreport: Is, § ffue an accuratdtand;that miy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or tha recej ,oftru 18e'an cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z f*“%’)

. ‘“""l‘.‘ erb een‘npb\:«'ered.’x g
S "(t? S iR "‘;-":‘ R /
HGNATURE 20 .m‘~ RS B ED ol 3@/60 407-834-3¢00
L I ‘h' saeNA'run ANDTYPED OR numsorsummaomcen GR DIRECTOR /] oae Daytme Phorie #
RS N3 P Vo 1 SRy £t O
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