2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058586 Feb 28, 2001 8:00 am

1. By me Secretary of State
BAYONET POINT FLORIST, INC. 02-28-2001 90100 047 ***150.00

Principal Place of Business Mailing Address
12007 SNOW BIRD CT 12007 SNOW BIRD CT
BAYONET POINT FL 34667 BAYONET POINT FL 34667

" % L0027 752
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Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/-I%!rf/' Fl
City & State City & State . 4. FEI Number Applied For
3 ¢Q 7 7 BIQYOM(;T?" C,DO,NT‘ /:(_,14 59-3325409 Nt Applicable
:Ji 304 (ﬂ (0 ) Cou&w. . Q % G 7 Couzt}y‘ s ﬁ 5. Certificate of Status Desired ] ge‘ae'ggnﬁsedéﬁona’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%;Ngﬁg% g:;%AgTD Street Address (P.O. Box Number is Not Acceptable)
BAYONET POINT FL 33567
City FL Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /“E""""‘O ‘ ’\QQ"NL—F‘“‘ ) 6‘/03//0/

signaiure, typed or printed name of registered agent and tile if appeable, (NOTE: Registered Agent signalure required when reinstating} DATE
i ion is efiai isty i i 1
8. This corporation is sfigible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution O Add.ed to Feas
{See criteria on back} U Make Check Payabte o Department of State ’
11. OFFHCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TILE Dl change [ Addition
NeIE DOMINGUES, SUSAN D MAVE
STREET A0DRESS | 12007 SNOW BIRD CT STREET AODRESS
are-s20 | BAYONET POINT FL 33567 oiTY-51-2P
TITLE VP [ pelete 1TLE (I change [ Adgition
NAME BRAZ, MARY B NAME
streeT A00RESS | 4383 DIOR RD STREET ADDRESS
CITY-S1-21P SPRING HILL FL 34609 CITY-ST-21p
TITLE [ pelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21F CITY-ST-2IP
e (7 Delete TiTLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21p CITY-8T-7iF
TITLE O Delete TIfLE Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TITiE ] Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
| cimv-st-zp CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does net qualify for the exermption 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 same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: _ sbwear(. DAL - w2/ /o) f?.zj\ Qa-42s3a
Pa— 7 d e

MATURE AND TYPED OR FRINTED NAME OF SIGNING OFFI@R CR DIRECTOR al Dafme Prone #

CR2EG34 (10/00)



