2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000011481
DOCUN 950000 Jan 19, 2000 8:00 am
A FLOWER BUCKET FLORIST, INC. Secretary of State
01-19-2000 90224 020 ***150.00
Principal Place of Business Mailing Address
4634 KIRKMAN RD 4634 KIRKMAN RD
ORLANDO FL 32814 ORLANDO FL 32811-2833 o
F T e LRI R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3286680 :pplied l-'or
. ot Applicable
- e Country Zip ' Country 5, Certificate of Status Desired O $8'75 F_\dditiona1
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T e
B,URTON' MARSHA Street Address (P.Q, Box Number is Not Acceptable) -
7670 HIGH PINE ROAD
ORLANDO FL 32819
» . _ City FL Zip Code

. e v
8. The above nan?ljgi'_n#ﬁws;sgbmits this statgment for "1a~pu1‘*_ése of changing its registered office or registered agent, or both, in the State of Florida. !

SIGNATURE = s P o oo -
Signature, typed v \r Atad name of registerad agant and title f ..:::.’r,'cabla. = [NCOTE: Registered Agent signature requirad when reinstating) T Y e
B g s secs oo " | ator Mav 1 2000 Fog wil bo§ssnoo | 10 Elecion Compeign Francig - $5.00 vy 8o
18 : ) - Trust Fund Gontribution. [, Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State | ~_
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O pelete TILE [ changs [ Addition
NAME BURTON, MARSHA .- NAME
staeeT aporess | 7670 HIGH PINE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-ZIP
TITLE D O] Delete TALE O] Chenge [ Addition
NAME BURTON, KYLE NAME
saeer aooress | 7670 HIGH PINE ROAD STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32811 CITY-§T-2IP
TILE | R i - Oopeste e - O change [ Addition
NAME ’ NAME
STREET ADDRESS | - ‘ STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE - O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-ST-7IP CITY-§T-2IP
TITLE Y O ekt TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE . [ change (] Addition
NAME ) NAME
STREET ADORESS : STHEET ADDRESS
CITY-ST-2IP . K cv-srze

13. | hereby certify that the i ation supplied with this filing does nol quetity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repoptor supp ategnd that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation o ¢ report as requwed by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Black 12 if

changed, or on an ttacheays
[[l 00 aqq e

SIGNAT‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ Die — Daytme Phone ¥

[V o -

CR2E034 (9/99)



