FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000066808 Secretary of State

Feboll |

-3
1. Entity Name 02-17-2003 90237 037 ***150.00 =
FLOWERS & GIFTS OF ALTAMONTE INC.
Principal Place of Business Mailing Address
478 EAST ALTAMONTE DRIVE 478 EAST ALTAMONTE DRIVE
SUITE 1O SUITE 110
2. Princlpal Piace of Business 3. Mailing Address.
Suite, ApL #, etc. Suite, Apt. 4, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—34016?1 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
CH'N,;FRANK Street Address {P.0. Box Number is Not A table)
0. Box Nui ceep
478 EAST ALTAMONTE DRIVE
SUITE 110
.
ALTAMONTE SPRINGS FL 32701 oy FL [ 20 coe
8. The above named entity submits, statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered a ~
SIGNATURE
Signature, typed or prw/o{ed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE ;
FILE NOW!!! FEE IS $150.00 N o i
After May 1, 2003 Fee will be $550.00  thuna Commnaton - O 00 Mey Be
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P ] pelate TILE [ Change [ Addition __8_
NAME CHIN, FRANK NAME =
swheeT aooress | 478 EAST ALTAMONTE DRIVE, SUITE 110 STREET ADDRESS 3 1
orv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP S i
TILE VP [ pelete TME [ Change 7] Addition % i
NAME CHIN, BRENDA NAME i
STREET ADDRESS | 478 EAST ALTAMONTE DRIVE, SUITE 110 STREET ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-21P
TILE VP T e s O petete==——f Mg - ~-|- .- [ Change [ Addition
NAME CHIN, NATASHA NAME
STREET ADDRESS | 478 EAST ALTAMONTE DRIVE, SUITE 110 STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
TITLE [ pelete TITLE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST1-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify_tﬁal the infermation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert isrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation ar the receiver or trus
changed, or on an attachment with an

SIGNATURE: ___ SIG

wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other I'ke empowered.

RSREQUIRED 21902 (£07)83d.{ 00>

)

SIGNATUHYAND TYPED OR ¥ AME'QF SIGNING OFFICER OR DIRECTOR DCate Daytime Phona #




