Y
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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am
DOCUMENT # H 3 '
3. Entty Narms P94000031662 ecretary of State
ROSEBUD'S FLORIST, INC. 04-30-2002 90064 003 ***150.00
Principal Place of Business Mailing Address
13116 N DALE MABRY HWY C/O WALTER SANDERS
TAMPA FL 33618 3355 BEARSS AVE
TAMPA FL 33618
. WO AR
2. Principal Place of Business 3. Mailing Address
[ g hua - Aptr et e == Suiter AR, B0 e = em | oo DONOTWRITEINTHISSPACE
City & State City & State 4. FEl Number Applied For
- ‘59-3238705 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'ggq L‘:\if:dmonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
SANDEHS’ WA"TER Streel Address (P.Q. Box Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33618
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Wt Sundew L5/ 02

8. The above named entity sub

SIGNATURE
Signaturs, typad inted name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) -5
_|— 9. This:corporation:is aligible.to-satishrits-Intangiplems b == oo ’ i A8 .00 T - ‘ e
e . —Etection Cam n-Financing————85:00" i1 —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ Trust Fund Cc};z?bution nd n fdsdgjo\on‘;iisse
{See criteria on back) H Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 3 Delete TIME () Change [ Addilion | S
NAME THIBA, JOHN NAME o
streer aooress | 11930 DIETZ DR STREET ADDRESS 3
CITY-57-2IP TAMPA FL 33626 CITY-5T-2IP w
1
TITLE D O velete TITLE [Jchange ] Addition | O
NAME TRIBA, HELEN NAME
STREET ADDRESS | 11930 DIETZ DR STREFT ADDRESS
CITY-ST-2IP TAMPA FL 336268 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE Ochange [ Addition
NAME NAME o
~STREET ADDRESS | - e il [ Yy R
CITY-5T-2P CITY-5T-ZIP X
TIMLE 1 Defete TITLE [ change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF )
TITLE (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blaock 12 if
changed, or on an attachggent wigman add

SIGNATURE: _- SAY V.- il ’(7'0/‘//(/ . JR/04 <// 7('7,/09‘ 8132 95V

—7 Z1GITATURE ANDJTYRED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR LA £ Daytime Fhone #




