2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

2
Mar 26, 2003 8:00 am}

THE, 3
DOCUMENT # P95000078409 Secretary of State .
1. Entity Name 03-26-2003 90181 037 ***150.00 )
SUE & JIM FLOWERS, INC. '
Principal Place of Business Mailing Address
1660 LAKESIDE DRIVE 1660 LAKESIDE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 : '
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘?CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numtler Applied For
59-3346178 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired &1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ ™ T T oon o maT=- 2 -7 Name and Address of New Registored Agent~ -~ o - | ..
’ o T pers A Fawea
DIMARCO, ROBERT F GPA Lo M a 2
- Sireet Addres, TI!’.O. ox Numper is Not Acceptable) m B
3444 E LAKE RD #412 s e 7
PALM HARBOR FL 34685 '
£ Cit;t——g. e ;
,, "TARR P22 d-s FL | 248
8. The above named entity submitghis Aatement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registerad - / /
SIGNATURE j
Signalure, typad nama of registered agent and tide if applicable. {NOTE: Regislered Agsnt signature required when reinstating) DATE
"
F";“E N?wdl' FEE |ﬁl$150.60 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TILE O change (] Addition g
NAME FLOWERS, JAMES A NAME z
sTaeeT anoress | 1660 LAKESIDE DRIVE STREET ADDRESS 3
av-st-ze | TARPON SPRINGS FL 34688 CiTY-ST-2P o
ol
TTLE D 1 Delete TITLE O change [ Addition 5
NAME FLOWERS, SUSAN NAME
sTREET ADDRESS | 1660 LAKESIDE DRIVE STREET ADDRESS
orv-stz» | TARPON SPRINGS FL 34689 CrY-sT-2P
TIE T T TUTTY Obeke TILE TTem T s T - " [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delete TTE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY- ST-Z1P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ered to execute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Il other like empowered.
4] A =
SIGNATURE: SIGh REQUIRED ﬁaﬁ 3/523/03
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daytime Fhone #




