2000 UNIFORM BUSINESS REPORT (UBR) - FILED

- DOCUMENT # P94000065411 Jul 07, 2000 8:00 am
1. Enity Nme ' Secretary of State

NEW SMYRNA BEACH FLORIST, INC.

A 07-07-2000 90396 020 ***550.00
Principal Place of Business Malling Address
121 FLAGLER AVENUE 121 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321692634 [WATRVAVEVET NT IS4

|

[l

!
2. Principal Place of Business 3. Mailing Address ”ll“ll’ "”l]”l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L :
City & State City & State R § 2A00 192 |applied For
o S AE b Not Applicable
. - PTINY "
Zip - Country Zip Country 5. Certificater of Status Cesirad v a $8'75 Addltlonal
| Fee Required
| 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— T = |"Ndgme - - i N B
COOPER, A. BURDETT Sireet Address (P.O. Box Number is Not Acceptable)
828 17TH AVENUE l
NEW SMYRNA BEACH FL 32169
City FL Zip Code

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

SIGNATURE !

Signature, typed or prirted nama of registered agsnt and ttle f appkcable. {NOTE. Registered Agent signalure required whan reinstatng) | DATE

9. This corporation is eligible to satisfy its Intangibl FILE NOWIN 150, | - .

Taxsfi([;ﬁgprequirement?an 4 elacts I;ydo . gible After MAY 1, 2000'::5 \ﬁlfbe 250590-00 10. $Ifect|on Campagn F\nanC|nQ $5.00 May Be

o rust Fund Contribution. (] Added to Fees

{See criteria on back) O Make Check Payable 10 Department of State ‘L
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE D O petete TRLE if [l Change ] Acdition
NAME COOPER, A. BURDETT NAME |
STREET ADDRESS | 828 17TH AVENUE STREET ADDRESS I
ory-st-2p | NEW SMYRNA BEACH FL 32169 Ciry-st1-2P ,
o ) alete e ST ) [ Change  EAdition
NAME NAME EEBECCA 2. NE|GHT
STREET ADDRESS STREET ADDRESS 88 O (o %[f\\ PARK. 2D,
CITY-ST-2IP CITY-ST-2IP NEN SMYRNA 6E7\Ll4| = A2 b8
TE ™ - T : "7 7 [ pelete” 1117 o Tt - T : -~[-change  [J-Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IF
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
e . O Detete TITLE | D change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP GITY-ST-2IP !
TITLE 3 Delate e J [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ’
GITY-ST-2IP CITY-ST-ZIP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), 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 regdVer or trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiwittpan address, with al r Jike empowered. ;

SIGNATURE: __ X5 ¢ i XNl %/7-; Jg0 q04-428-9333

SIGNATURE AND TYPED OR PRINTER NAME QF SIGHING OFFIC OR Dhte Daytime Phone #

4

T



