2001 UNIFORM BUSINESS REPORT (UBR]

DGCUMENT # P95000008134

1. Entity Mame

APRIL GARDENS FLORIST, INC.

Principal Place of Bugincss

9-A S. HWY 17-82
DEBARY FL 32713
us

Maiing Adcress
98-A S. HWY 17-92

DEBARY FL 32713
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt #, oto.

Suite, Aot #, elo.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90312 012 ***150.00

I

T

LN

2O NOY WRITE IN TEIS SPACE

City & Statg

Cily & State

4. FEF Numoer

53-3294995

Appied For

Nat Appeican e

ity Country

Zin

Country

5. Cernifcae of Statug Desired

]

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

. Mame and Address of New Regisiered Agent

FRANCE, ANNA
146 LAKE PEARL DR
LAKE HELEN FL 32744

MNarme

Slreet Acdress (PO

Box Mumber is Mot Acceptaile)

City

Zp Coce

SIGNATURE

8. The above named cntity submits this staigment for the gurpose of changing its registerad office or registered agert, or coth. in the State of Florida.

Sigraly e, yood o printed rame of rog sioreaage wrd s

NG TE ety oo Ager: sGraum s, oo

swhe e salicg)

CATE

9. Tris corporalion is ciigible to satisty its [ntarg bie
Tax filing requiremeni and clects to do 5o,
{See criteria on hack)

[

3o Dei

10. E.zction Campaign FHnancing
Trusl Fund Centribution,

$5.00 May Be
Added 1o Fees

ol Pavail i ate
11. OFFICERS AND DIRECTORS 12. ADDITIONS ! CHANGES 1O QFFICERS AND DIRECTORS IN 1
TITLE D [ Deiete [IES [ Change T Additen
SAME FRANCE, ANNA K e
siree aocess | 146 LAKE PEARL DR B oimrrr anonrss
arv-st-2@ | LAKE HELEN FL 32744 -8T.2P
HILE [ oeets qoTTd O Change  [] Addtion
NAME (RS
STREET ADDRISS STRES] AGIRESS
01V -Si- 21 Hooryestar
lilek e [ Chenge  [C] Acditon
NAME HARE
SIREE] ASDRESS STRTT™ ADDRESS
CITY-ST-7IF TTYg g
TITLE [J peete TITLE [ Change
HAME HET
STREET ADJRESS CIRLY ANDATES
ToE R SITS 1 LP
1TLE ] oetele O] Crangz T Acdition
KAME
STRLET ADTRFSS
GITY-S7- 417
THILE V) Delete [ Shange [ additicn
MART NARE
STRZFT ADDRESS H ST=0e7 A03RESS
CITY-ST-7.p (A

RN AT
SIGMATL

13. | haraby certify that the information supplied with s [

iing daas rot qualify for the examplion stazed in Section 119.07(3)0). Norida Statutes. | lurthor cort fy that the infonral.
indicated on this report or supplemoental roport is true and accurate and tat my signature shall have the same lega, effoct as it made unoer oale; irat 2 an officer or dir
af the corporation or the recciver or lrustee empowored to oxeouts tis report s reguired by Cravter 817, Flovida Statutes, and that my name appears in Biock 11 ar Bock
changad. or on an attachp@ht with an address. with all olher like cmpaweres

Toses

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Zf:/é*@/

CR2E034 (10/00)



