2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

E

winrbot P95000017336 Secretary o O
3-29-2002 90721 045 ***150.00 b
JUST RIGHT FLOWERS, INC. 0
-
. ) - ath’
Principal Place of Business Mailing Address__ nF -
ep &
7265 SR 200 qusﬁoo
SUITE 200 UITE 200 oo i
OCALA FL 34476 QOCALA FL 34478
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number Applied For
59'33%083 Not Applicable
- - " —
L —_— COEDU—Y; e ij R (?oun__ry_ = .. .—| 8..Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] HOLZSCHUH, CAHOL A Street Address (P.O. Box Number is Not Acceptable}
7285 SR 200
. ,SUITE 200
™" OCALA FL 34474 City FL | Zr Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nams of registered agent and title if appiicablg (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FiLE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aflter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Faes
(See criteria on bactk) O Make Check Payable to Department of State ’
n. . __OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e ST R TE : O Chenge ] Additon | 5
e HOLZSCHUH, CHARLES B have 3
STREET ADDRESS | 7965 SR 200, SUITE 200 STREET ADDRESS 8
CITY-ST-21P OCALA FL 34476 CITY-ST-2IP g
TITLE P [ Delete TITLE [T change [ addition | & |
NAKE HOLZSCHUH, CAROL A NANE
STREET ADDRESS 7265 SR 200’ SU'TE 200 STREET ADDRESS i
LITY-ST-2P .| QCALA-FL 34476~ >~ e e o ~CITY-ST-ZIP . a=)a ~ . L e e e m - - R T
TITLE VP [ Delete TITLE [ change  [] Addition
o oomss | STOOTHOFF, TERRY o
T, ESS
7265 SR 200, SUITE 200 STRELT FODRESS
CITY-ST-2IP OCALA FL 34476 CITY-ST-2IP
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dslete TIE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2iP
13 higféby Eertify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the informaticn
. indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
+'of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an atiachment with an addrgss, with all other like empowered.
. ) ARG "\_?if L R - :
smnmuns:cpo._«ﬂdz e NSO T ey (O Do 2-(350)85) 035/
SIGNATURE AND WPEWMED NAME OF SIGNINGAOFFICER OR DIRECTOR Date N ’ Daylima Phong #




