2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002457 FILED
1- Eny Narme Mar 03, 2000 8:00 am
BASKETS...FLOWERS AND MORE INC. Secretary of State
03-03-2000 90222 020 ***150.00
Principal Place of Business Mailing Address
412 S HOWARD AVE 412 S HOWARD AVE
TAMPA FL 33606 TAMPA FL 33606-2035
F R LTI A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbey Appiied For
. ‘ 59—32732&] Not Applicable
ap ) Country Zip Country 5. Certificate of Status Desired O gg'ggl tﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——-MORENO-NORA—r—-— — — Street Address (P.O. Box Number is NGt Acceplabie)
209 PARKRIDGE AVENUE
TEMPLE TERRACE FL 33615
e S i = e __l_city_. e _ FL Zip Code

8. The ebove named enlity submits 1his statemnent for the purpase of changing its registered office or regislered agent, or both, in the State of Florida.

i SIGNATURE

\ Signature, typed or printed name cf registerad agent and title f applicabls. {NOTE: Ragistered Agent signature required when ranstating) DATE

i 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so. After BBAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a HMake Check Payable to Department of State

1. © 777 T OFFICERS AND DIRECTORS Iz o ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11|
TIILE PD [T Delete TITLE O change [ Addition
NAME MORENO, NORA , NAME
sreet AnDResS | 209 PARKRIDGE AVENUE STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE FL CITY-ST-2P
TiILE LY [ Detets e (O change  [J Addition
NAME MORENO, ALBERTO NAME
smeeraooress | 209 PARKRIDGE AVE STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE fL CITY-ST-ZIP
THLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.ZP___ - e e [ GV 5T TIRa - ———— e T T
TMLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
THLE ' [ pelete TITLE [ Change [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T o s “CY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempti'c;h stated in Section 119.0?(3)(;)7.H0rida Statutes. | fu?fhér ce-r-tif;: thia?t-he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or tha receiver or
i addrgss, wipall other like empowered.

changed, or onh an attacryen itl

SIGNATURE:  (Feleztee=2. 0 UNoea Moesno OR-2¥-00 3235- 25§88/

}fGNATUHE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Dayume Phone #

CR2E034 (9/99)



