FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR)  _~ ecretary of State

PS&%ﬂENT W m L!. l ’8 25 \/ 04-02-2002 90960 029 ***150.00

BOCA GRANDE FLLOWERS & GIFTS, INC.

DO NOT WRITE IN THIS SPACE 7 .
2, Principal Place of Business - 3. Maiing Addresa 80057142

“428 4th Street West P.O. Box 404
_Suite, Apt. # efc. Suite, Apt. 3, ete. DO NOT WRITE N THIS SPACE
. City & Stats City & State 4. FEI Number Applied for
Boca Grande, Florida Boca Grande, Florida 593320776 Not Applicable
Zip Country Zip Courtry $8.75 Additiona!
33921 US. A 33921 U.S. A 5. Certificate of Status Desired O Fes Required
T. Name and Address of Current Registered Agent
Name )
Ann B. Hollins
. DONOTWRITE. . _ _[StestAddess PO, Box Number is Not Acosptabie) o -
IN THIS SPACE 428 4th Stréét West , s
City Boca Grande, FL 33021
8. The above nameg-entity submits ﬂ'li-s statgiment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE:

9. This corporation is eligible to satlsfy its Intangible ax TN

filing requirement and elects to do &0 January 1 - May 1 Fee | gso.ou 10. Election Campaign Financing $5.00 may be
(See criterla on back) O After May 1, Fee is éem/ Trust Fund Contribution [0  addedto Fees
Amended UBR I3 $61.26
Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Dekte § "TLE 3 Ctange £ Addtion
_NuE Ann B. Hollins ) . _ e
STREET ADORESS 428 4th Street West STREET ADORESS
CTv.STZP Boca Grande, Florida 33921 oY 5T-2P
THE PD R poleta | TME O Change O3 Addlion
R Dixie M. Hollins N
STREET ADORESS 14280 W. Hollinswood Trail STREET ADORESS
crvsTIP Inglis, Florida 34449 aty-sr2p
e AS B oo | T , 0 Ghangs [ Adtion
A Marilyn M. Polson A
STREET ADDRESS 100 Second Avenue South #701 STREET ADDRESS DO NOT WRITE
| oTvsize St. Petersburg, Florida 33701 CTV-ST.2P
L A — e B e . DOlodee. | ™E o |- .- . [ Change [ Addtion
i ' e 'IN THIS SPACE
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-2F
TILE ’ O bote | ™M O Change 3 Addtion
NAME haske
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ony-s-29
e O peete | ™ . 3 Change [ Addtion
NAME . ) NAME
STREET ADDRE'SS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. 1 heteby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(N, Florida Statutes. | further certity that the information indicated on this
report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director of the carporation o the receiver or
- tustee empowered to executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if changed, or on an aﬁachment with an address, with all_

%W sz 02009/

Dlyllm- Phone #

SIGNATURE: By:




