2001 UNIFORM BUSINESS REPORT (UBR) FILED

[Py

L]
DOCUMENT # P95000078409 May 01, 2001 8:00 am
" SUE 8,,IM FLOWERS, INC Secretary of State
o ! ) 05-01-2001 90134 037 ***150.00
Princ'pa: Place of Business Meailing Addrcss
1660 LAKESIDE DRIVE 1660 LAKESIDE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 L) B S T s
Suite, Ap'. #, eto. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59.3346178 Anpled For
Not Anplcatie
Zi Count 7 Count i
" Uity ® Lty 5. Certificate of Status Desired O $8.75 Adaitional
Fee Reguired
6. Mame and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
DIMARCO, ROBERT F CPA Street Address (P.0). Box Number is Nol Acceplable)
r 3. Box Number is Mot Acceptable
3444 E LAKE RD #412
PALM HARBOR FL 34685
City Ziy Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registored agent, or botn. 'n the State of Florida
SIGNATURE
Signatore, wped o printec namre of registerec agent anc e if anpticakie (NOTE: Registerad Agert siprature requumec 11 cmirsiating) DaTE
; tion is eligible isfy its Intangi FILE § i FEE 13 $150.0¢
9. TT‘h\s;ﬁf}rpr)ra\pn is e\.tg blg r? se;tusfyés Intangible i lbi‘;ig)\l;f(;m z'_ E 8;153!158;536 " 10. Eeectior Campaign Financing $5.00 May 8¢
H Y ! : A =R T} = . N
ax Thag rgqu rement and elects 10 do 8o Al (QE‘ !’ t re" it 9" ? o Trust Fund Contribution X Added to Fees
(Sce criteria on back]) O Make Check Payable to Department of Staie
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * ¢
L D ] pelete ik Ol Coange 7] Acditan S_
NAME FLOWERS, JAMES A HARE =
staeeTAncaess | 1660 LAKESIDE DRIVE STREET ADORESS -
ez | TARPON SPRINGS FL 34689 CITY-5T-2P g
- I
TILE D ™ Delete THE [ Change [ Acditior g
NAME FLOWERS, SUSAN SAME :
staeeraooness | 1660 LAKESIDE DRIVE STREET ADCRLSS
ur-st-ze | TARPON SPRINGS FL 34689 CiTY-57-20
TITIE [ Delste [V Change [T saditiar
MARE :
STREET ADDRESS IDRESS
CiTy. SI- /iF CITY-5T-2IP
e [1 palete ILE [ Crange T Additen
HARE NARE
STRECT ADSRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IF
LE L1 Delete TILE [JCrange [ Acdition
M7 HAME
SIREET ADORESS STREET ADZRESS
CITY-8T-2IP CiTY-57-417
i [ Deele TITLE [ Change [ Addtios
MAME NEME
STREET ADURESS STREET AZDRESS
CITY 51 2P SITY-5T- 2P
13. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cariify that tha informat'on
indicated on this report or supolemental report is true and accurate and that my signature shall have the same logal offect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Bloox 12§
changed, or on an altachment with an address, with all other like empowered.
/ i
ey : ! ™ - . I3 By B
w //-C-,/{_;/J’.—f_"'x;»;w,f’ N .JK £ iz e U L N T R | f ' PaE [ O
SIENATURE AND TYFPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [Ial!’} '




