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40T o Ll
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2 |
. 1
DOCUMENT # _ P94000025434 Sgp 18,2001 8:00 am § il
e
I
1. iy s V1 ecretary of State |
FLOWERS ETC.,, INC. 09-18-2001 90012 038 ***550.00 : |
- : | b
Principal Place of Business Mailing Address : |t
N A
320 BAY MEADOW RD P O BOX 350011 ; ‘
LONGWOOD FL 32750 LAKE MARY FL 327850011 i “
us us i !
[ 3 | [
\i [ :
2. Principal Place of Business 3. Mailing Address ! !
. il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For : ;
53-3048730 Not Applicable o |
Zi i i i
" Country 4 Country 5. Certiicate of Status Desired [ 95-79 Additional H
N Fee Required |
“6.”Name and Address of Current-Registered Agent 7..Name and Address of New Registered Agent .
B Narme
COOLEY, R. {:RWARD Street Address (P.O. Box Number is Not Acceptable) h 1
1450 S.R. 434 WEST, SUITE 200 . Sk ‘
LONGWOOD FL 32750 ‘ |
City FL | Zip Code ) ‘
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, typed or printed nama of ragistered agent and title if applicable. {NQOTE: Ragistered Agent signatura réquired when reinstating) DATE H !
i
8. This corporation is eligible to salisty its Intangible FILE NOW!!II FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May B ;
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0 I
, Trust Fund Contribution. Added to Fess i
(See criteria on back) O Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i‘
e DP [ Delete TME Octange [ addtion | 5 lij | i
NAME ' g o
SPERT, ROBERT e 599 DRRID D [l
sTreet AnDRess | 2502 ARSLAN STREET STREET ADDRESS g
orv-sr-ze | DELTONA FL vstze | s 72D, L Fo73 7 oo
” 14 .
TIMLE O3 Delete e DOchenge [ Addiion (G 1)
NAME N NAME |
STREET ADDRESS STREET ADDRESS '
CITY-37-2IP CITY-ST-2IP ‘3
— - e —— —— — [ ;
TITLE O Delee —f~mme—— s = {53- Ghang =1 Addition—f-— i i
NAME NAME i ‘
i
STREET ADDRESS STREET ADDRESS [ 1 I
CTY-5F-21P CITY-§T-2IP i f i
e 3 Delete e [ cChange [ Addition Ak ;
NAME NAME fi ‘
STREET ADDRESS STREET ADDRESS ‘ ‘
CiTY-5T-2IP CITY-5T-21P H‘ :
[
TITLE [ Delete TITLE [ Change [ Additicn i
NAME NAME !
STREET ADDRESS STREET ADDRESS It
CITY-5T7-21P CITY-ST-2I
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS - & | J
| ARSI TP CITY-8T-ZIP L Q
13. Jhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information o WL
indicated on this report or supplemental is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director [ : i
I~ - of the corporation or the receiver or eradto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment e other like empowered. L] I
&) 7O et
4l W
SIGNATURE: 7 Y REQUIRED yfor  Son-834-3500
*- SIGNATURE AR TYPED OHPRINFED M'UF SIGNING OFFICER OR DIRECTOR Hotad Favtirs Phone # ]




