2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
DOCUMENT # P94000031662 Apr 23,2001 8:00 am
1. Entity Name
 ROSEBUD'S FLORIST, INC. ecretary of State
04-23-2001 90233 033 ***150.00
Principal Piace of Busingss Mailing Address
13116 N DALE MABRY HWY C/O WALTER SANDERS
TAMPA FL 33618 . 3355 BEARSS AVE wvuwvvuuuy N
TAMPA FL 33618
us )
s s O AR
e SUE, APL A BIC. o | SUI0, ADL BB e e e eren DO NOTWRITE INTHIS SPACE = - memms i
City & State City & State 4, FEI Number 59-3238705 Applied For
Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired 0 Eg‘ggﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER
3355 BEARSS AVE
TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above name7 entity subghits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Judns  Hettey Sondoss Sy

SIGNATURE .
Signatura, lypeM printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE

=!--9.This.carporation.is.eligible lo:satisfy:its:Intangible—- | .= —10-Election Campaign-Financing — "‘"5'$5'.00:Ma')7 Bo— "

Tax filin.g rgquiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE {D [ Delete TITLE ] [J Change [ Addition 3
(=]
NAME TRIBA, JOHN HAME g
STREET ADDRESS | 11930 DIETZ DR STREET AGDRESS §
omv-sT-7 | TAMPA FL 33626 CiTY-5T-2P 3
o
TILE D 1 Delete TITLE [ Change [ Addition 5
NaME TRIBA, HELEN NAME
STREET ADDRESS | §1930 DIETZ DR STREET ADDRESS
CITy-ST1-2IP TAMPA FL 33626 CITY-51-2ZIP
TILE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ) ' : CITY-ST-2IP
TILE : O belets TITLE o O change [ Addition
NAME T NAME
NSmEETABDRESS | T T n ‘ - STREET ADDRESS | = ™ e - - - M i ——
CITY-S7-2IP . CITY-ST-2IP .
e J 3 oelete i " O Change ] Adciion
NAME - NAME s
STREET ADDRESS Yt STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADD}‘IESS
CITY-ST-2IP CITY-ST-IIPi 4
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature spall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaChW address, with all other like empowered. :
SIGNATURE: D—J/% T O#p) T. T4 7//1’/ ) 13 960 GFY
{fiuinune WiPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



