M

FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P94000077587 Secretary of State
1. Entily Name 02-27-2003 90142 046 ***150.00
COUNTRY CLUB FLORIST, INC.
Principal Place of Business Mailing Address
3846 S. DIXIE HWY 3846 S. DIXIE HWY
STUART FL 34997 STUART FL 34997
- : TR
2. Principal Place of Business 3. Mailing Address '

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
- T e e T e e e 65—0565557 s i |- -|Not Applicable. |

Zip Country Zp Sountry 5. Certificate of Status Desired | §8'75 Additianal

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
BUCCI' RICHARD J Street Address (P.O. Box Number i NliA table)
T 0. Box Number is Not Acceptable
3846 S. DIXIE HWY P
STUART FL 34997
City FL Zip Code

8. The above named entity submits this slalemjvtor the purpose of char?:ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. ,
edany & Eu,ccc 2(25/02

Signature, typed or printed name of reg\sf?sjﬂ agent and title if applicable. [NOTE: Registeraed Agent signature required when rainstating) ’ paTe &

SIGNATURE

~ CR2E034

FILE NOW!!! FEE IS $15 ‘60 . N .
. Atter May 1, 2003 Fee will be §550.00 e o Foanend - 35.00 tay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TTLE BPT I Delete TITLE ‘ [Jchange [ Addition
NAME BUCCI, RICHARD J NAME
stReeT aporess | 3846 S. DIXIE HWY STREET ADDRESS
orsze [STUARTFL34097 ~  Qorse | ,
LE DSVP CJ Delete TITLE ' R T ([ Change [ Addition
NAME BUCCI, BARBARA NAME
steeT anoress | 3846 S. DIXIE HWY STREET ADORESS
orv-st-zp | STUART FL 34997 CITY-81-2P
TITLE = celete TILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-71P CIY-§T-2P
TITLE ] Delete TITLE : ' [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS )
CITY-§T-2P CITY-5T- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP CiTy-Si-21P
TITLE O Delete 1IMLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-27 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ngt 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 frue and accurgfe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver.or-trustee empowered-to exeguie this report uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an addrass, with all other lifgempow .

SIGNATURE: $HGNM’UHE EQUIRED 2/3570s D24~ 245D

SIGNATURE AND TYPED QR PRINTED NANFOF SIGNING GFFICER GR DIRECTOR Date ¥ Daytima Fhone #

981190 W

A

(16/02)

v



