1/13/00-90029-042-$150.00-5150.00

1. Entity Name

LOU'S FLORIST, INC.

| DOCUMENT # P95000027739

L

Principal Place of Business

7800 BLIND PASS ROAD
$T. PETERSBURG BEACH FL 33706

Mailing Address

7800 BLIND PASS RCAD
ST, PETERSBURG BEACH FL 3J708-1729

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

01-13-2000 90029 042 ***150.00

AR

|

i

Il

HIn

({See criteria on back)

Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—3307447 Not Applicable
Zip Country Zip Country " ) $B8.75 Additional
5. Cenificate of Stalus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LOVELL, JOHN Street Address (P.0. Box Number is Not Acceptable)
== -=7800:BUIND PASS.ROAD-—« = == = 2 e - - -
ST. PETERSBURG FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registesed agent, or both, in the State of Florida.
SIGNATURE
Signature, fypad or prirad nama of registared 2gent and itk If appiicable, [NOTE: Ragistared Agent signature requitéd when reinsiaing} DATE
9. This corporation is eligible to satlsfy its (ntangible FILE NOW!! FEE 1S $150.00 10. . aian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 taay Bo

Teust Fund Contribution. Added to Fees

changed, or on an attac

SIGNATURE:

af the corperation of tha receiver or frustes empowered 1o executs this r5
an address, with all ather Iike

11. OFFICERS AND DIRECTORS [ 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE D - 0 Detete TMLE [ change [ Addition | &
RavE LOVELL, GLENN L NAME &
STREET AODRESS | 7800 BLIND PASS ROAD STREET ADDRESS 3
Civy-5T-217 ST. PETERSBURG BEACH FL 33706 Giry-St-2° §
Time P O Delete TTLE ) Change 3 Addition | &
HAME LOVELL, JOHN HAME
STREETADDRESS | 7800 BLIND PASS RD. STREET ADDBESS
Cry-st-2p ST. PETE BEACH, FL. 33706 omy-r-2p
TmEe (OMITTED IN ERROR IN 1996) [ Delete TLE [ Change [ Additron
NAME NAME
SYRECT ADDRESS STREET ADDRESS

|=OTY-STa P o g, e R oo M CY=STTP e e — P
TTLE O oelets TITLE [Jchangse 7 Acaition
NANE ) NAME '
STREET ADDRESS STHEET ADDRESS
GITY-5T-2IP TITY-ST-2P
TiTLE [0 pelete ME Jchange [ nedition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-§1-2P CY-ST- TR
TLE e . - {1 telete TME 3 change [ Additicn
NAME o T ":..i:y ! NAME
STREET ADDRESS | i STREET ADDAESS
CITY-§T-2IP CITY-5T-21P
13. ! hereby carurﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07?) 1}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director

erpryered.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(- 7-00 25 367

/ SIG| MmMDﬂPEDMPWEDMMEOF BIGMINGOFFIGER}\D!RECTOR

Dayybma Phone # /f‘z,

K=/ 700




