2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058418 Mar 06, 2001 8:00 am
1. Entity Name
FLORAL SELECTIONS, INC. e Secretary of State
03-06-2001 90008 023 ***150.00
Principal Place of Business Mailing Address
-|826 ACRI ROAD 826 AGRI ROAD
MECHANICSBURG PA 17050 MECHANICSBURG PA 17050
Us us
TS RO A
LB 552 e S 226 327 Ave S.4O.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity, & State City & State 4. FEI Number Applied Far
Cro Ben ch, & //‘é,»c) géa( 4 , A 533379918 Not Applicable
7 7
le 9 é g Cczn(try S ‘BZIE 9 é S Czn(lrys 5, Cerificate of Status Desired | Eese gesm':?:étm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m T TR e d etk e i e AR TS mn et e ey, NEMES 7 T
CONCEPCION, JOSE T e s E

2101 NW 84 AVE . Streew 2;6 Box N?QZS Mﬂb%/ cg- é()

MIAMI FL 33122
City in Code .
ero Beact FL | 29564
8. The above named ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Wobss oo / /- 2/58/> 000
SIGNATURE A ) S S il e a7
/ tynsd or printed n7(e of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
g, This corpokﬁé& is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. 0 Aved o ins o
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. r—\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE CLokese [ Adgtion
NAME WEBSTER, GARY NAME aJeé.S 7'9 l/ bar -7 &
streer aooress | 826 ACRI ROAD STREETADDRESS | 44 3 & v S eO.
erv-st-2¢ | MECHANICSBURG PA 17050 ovst2e | B pe 3@, b, Fe 3 2965
TILE VP 1 elele TITLE V. 2. [QChemge [ Addition
NAME WHITLOCK, CAROLYN NAME Whitloc & (é?__ro/ym
sweer ooress | 826 ACRI ROAD STRESTADDRESS | L4 40 & <3 '2»/",‘9( e S 2
owv-si-ze | MECHANICSBURG PA 17050 ovsw | fore Reard | Lo 32 ‘Ga
| IE 7 ) I TITLE _ ] Change Ij Aaditien
MME T ’ T - [ ST e L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TiLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE 3 pelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation 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 supplerm | report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivertr trusiee empowered to execute this report as required by Chapter 607, Ftonda Statutes; and that my name appears in Block 11, or Block 12 if
changed, or on an attachmerf with an Zadress, with all othep likerempogtered.

SIGNATURE: _(__ cizeq £ 7%/ , 7 _ 26 i
?usﬁjyns AND w‘p/j:/)a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {{:VLL()) 56 P /”“-‘2.9 q‘ da?} me@

CR2E034 (10/00)



