2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

L ]
DOCUMENT # P95000056821 Feb 15, 2001 8:00 am
" HARRY'S FAMOUS FLOWERS, ING. Secretary of State
! ) 02-15-2001 90040 020 ***150.00
Principal Place of Business Mailing Address
1252 N. SEMORAN BLYD 1252 N. SEMORAN BLVD
ORLANDO FL 32807 QRLANDC FL 32807 %) h iy
- 623431
e s O WA AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEINumber  £0Q-3984088 Applied For
Not Applicable
Zip Country Zip Coumry__‘ 5. Cortficate of Status Desired—. __ [ . ?8 .75 Aadditional .
e T e e e e P - — ea Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namtbﬁrz/\es Z s is

Street Afifirei P.0O. Bgx Nymnber is Not Ac eplable)
céjc:' & o

% D Jondl LS50y

8. The above named entity submits this statement for the purpose.of changing its registered offige or registered agentyor both, in the State of Florida.

-

- -
Signature, typed or printed name of registered agent and title | (NOTE: Registered Agent signature rexuir N rgin 9} DATE
9, This corporation is eligible to salisfy its Intangibfe FILE NOW!!1 FEE IS $150.00 0. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to Fes:as
{See criteria on back) O 3. Make Check Payable to Department of Sta

11. OFFICERS AND DIRECTORS~—__ 1‘—-;. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

me - (D [ celete TiLE O-cvonnld C (Copel/nnd Ooume o | 8
o

NAME COPELAND, HARRY NAME 7 / =4

STREET ADDRESS | 1252 SEMORAN BLVD3 STREETADDRESS |/ oA S2 A, Semonnn v 3
(=]

orvstze | ORLANDO FL 32807 s | glonch , i 32807 i

THLE O Delete TITLE [ change  [J Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP — i . e o CITeeST IR L e o e e =

TITLE 1 Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Dslete I TITLE [ Change ] Adefitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE ! O Delgte TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP . ‘ CITY-ST-2IP

13. | heraby certify that 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 repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachm with an address, with_all othey like wered. j % %)

SIGNATURE: .
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘l\me [+




