2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P94000031662

1. Entity Name

ROSEBUD'S FLORIST, INC.

ecretary of State

04-30-2003 90024 006 ***150.00

FILED
§

Principal Place of Business Mailing Address

13116 N DALE MABRY HWY C/O WALTER SANDERS L1ULJIID
TAMPA FL 33618 3355 BEARSS AVE ) -
TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ' ) P e

| TS N | TP — - J..CHECK HERE AE:MAKING:CHANGES sz oy
City & State City & State 4, FEI Number Applied For
-58-3238705 Not Applicable
Zip Country Zip Cauniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER Street Address (P.0. Box Number is Not Acceptable)

3355 BEARSS AVE

TAMPA FL 33818

City FL Zip Cade

-

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Lo Lo B0 Spaders 03

8. The above named entity submits thi
the,obligations of gepistered agent.

SIGNATURE
Signature, typed or priafd name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when rainstaling) DATE
AELE NOWIIFEE I8 915000 e L e P S5.00 T G
’ - Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . ‘ O Delete TTE [Jchange (] Adition | &
NAME TRIBA, JOHN ' NAME g
streeT acomess | 11930 DIETZ DR . STREET ADDRESS , g
CITY-ST-2IP TAMPA FL 33626 CITY-ST-21P g
ME D . O Detete TITLE [ Change [ Addition %
NAME TRIBA, HELEN NAME
STREET ADDRESS | 11930 DIETZ DR STREET ADDRESS
CITY-§7-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE [T Detete TITLE {J Charge [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ }
CITY-ST-2IP ' CITY-ST-2IP
TILE (1 pelate TITLE [ Change, <[] Addition
NAME NAME . . T e
STREET ADDAESS S Sl T "0 SReET ADORESS” - ’
CITY-$T-2IP CITY-ST-2F
TILE O elete e [ Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE ) 71 Detete TITLE O change (3 Adaition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witian address, with all gther like empowered.

SIGNATURE: (GETOHN I+ THIB4 %/J ?/ 07 %13 96053/

Date Daylime Phone # N




