i

!
2001 UNIFORM BUSIN

ESS REPORT (UBR)

1. Entity Name ™ 4 E g D
FLOWERS ETC. OF LAKELAND, INC. ol ol 3
Principal Place of Business Ma‘wdddress -
S Y TOMRRE =y ¢y § | Fromiciissss, STORE sy 9 S TATE
A . ‘- -— k".‘s- AR Y b B i g
LAKELAND FL 20813 LAKELAND FL 33613 AVE TALEABASSEE FLERIDA
FrordA
SVSU S o 7
2. Principal Place of Business 3. Mailing Address ]
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"33“)7 13 Not Applicable
Zi Countr Zi Count iti
P Y ® ountry 8. Certificate of Status Desired O $8'75 Add't'onal
‘ Fee Ragquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! . i B - . [P s = RS
P o L= R 'Sﬂf‘w-Nﬁ%E: e =T e - =
l Ds = F
FIE] ! MARILYN S_O ; @ S . F L0 ﬁ(& ¥+ Street Address (P.0. Box Number is Not Acceptable)
452593t~ FLORIDA AVE— s
‘ —Lavd Fl. 33TH3
‘LAKELAND FL 33813 LaKe ‘
City FL Zip Code
8. The abg{fe named enlity submits this statement for the purpose, of changing its registered offica or registered agant, or both, in the State of Florida.
- me,@mu ; A&L@c
SIGNATURE
Signature, typed or printed name (' ?g\sﬁerad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - .
I ; s 10. Election C n Financin
Tax filing requirement and efects 1o do so. After September 12, 2001 Feo will be §750.00 | "> = 0" oo raneing f%g?uﬁzife
{See criteria on back) Ol Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE —_ é]_'g' e [] Addition
e FIELDS, MARILYN 2000045272 FH— =0}
. I
STREET ADDRESS 5050 5. STREET ADDRESS _I:_B"’ Dg;_'f 01--01061 _'""-_-Jﬂ:' '
CITY-ST-21P D o?‘aw 33F ) orvsrae k150,00 *#k%150,00- .,
TILE [ Delete J ome [ Change [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TImEe {1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - T T————— sl o " STAEET-ADDAESS® - - - e — -
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i ) &s
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE ’ [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
13. | hereby certify thai the information supplied with this filing does not 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 true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addrass, with all other like empowered.
o SN ERE, RIEHINTED
SIGNATURE: . oA = AR )=
SIGNATURE AND TYPED OR Fnlméqmmz OF SIGNING OFFIC E&TO] Dale Daytime Phone #

HLn

Ao

T

CREED34-t5/01)




Spre #F P4

flowers, ote.
SO050 Soxmh Rorsda Avome # 2
Lateland Rorida 33813
1363) 64657838
13002381034

% 5’500@/9%




