2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066808 May 15, 2000 8:00 am
- Sy tame Secretary of State

FLOWERS & GIFTS OF ALTAMONTE INC. Do 5 2000 0T 007 21 50,00
Principal Place of Business Mailing Address
478 EAST ALTAMONTE DRIVE 478 EAST ALTAMONTE DRIVE
SUITE 110 SUITE 10 -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014615

Suite, Apt. #, elc. Suite, Apt. #, sl DO NOT WRITE IN THIS SPACE
|

City & State - City & State 4. FEI Number . Applied For
59-34016?1 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired d $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g C i Name o r )
CHIN, FRANK Street Address (P.O. Box Number is Not Acceptab,e)
478 EAST ALTAMONTE DRIVE .
SUITE 110 - ;
\ i
ALTAMONTE SPRINGS FL /3”2701 / T FL | eoe
8. The above nam71y SWN for the p;ﬁys()f changing its registered cffice or\ggistered agent, or both, in the State of F[Lcy
SIGNATURE (M —) | %
Slgns?‘re. typad gt e TIa pereqTared agent and tile if app\(:%la. (NOTE: Registerad Agent signature raqukd when rensiating) ; / Dny
i is elig; isfy | i \ " !

9, This Sorporatén is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
{See criteria on back) [ Make Creck Payable to Department of Stfite \

11. OFFICERS AND DIRECTORS N, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE P O etatd
NAME CHIN, FRANK
STREET ADDRESS | 478 EAST ALTAMONTE DRIVE, SUITE 110

/ | [Jchange [ Addition

or-st-2p | ALTAMONTE SPRINGS FL 32701 CITY-81-2IP ‘
TME VP {71 Delete e ‘ [ Change [ Addition
NAME CHIN, BRENDA NAME
STREET ADDRESS | 478 EAST ALTAMONTE DRIVE, SUITE 110 STREET ADDRESS
amv-se-Ze | ALTAMONTE. SPRINGS FL 32701 orry- 5t-2¢P
TME VP : - O Delete ILE - [ Changs  [J Addiiion
NAME CHIN,-NATASHA -~ = -~ NAME |
STREET ADDRESS | 478 FAST ALTAMONTE DRIVE, SUITE 110 STREET ADDRESS .
CITY-ST-2iP

crv-s1-2¢ | ALTAMONTE SPRINGS FL 32701

TITLE O Delete TILE ‘ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS [

CITY-ST-21P CITY-ST-2IP |

TTLE ] Delete THLE ‘ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME : NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' ' CITY-ST-2IP |

13. | hereby certify that the information suppliegd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalulés. | further certity that the information
indicated on this report or supplemental rgbort 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 corporation or the receiy, -»4‘% powered ta exacute 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 attachmen 7 ofpdless

|

: e Y-y o ‘ 0~
SIGNATURE:  LUEEZT0y 7 v IRED ‘f/af/ |
‘ ' ofe, \

fIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

Daytime Phona #




