2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 995000080181

1. Entity Name-

Berry's Wholesale Floral, Inc.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90691 031 ***150.00

Principal Place of Business

6131 Anderson Road, Unit K
Tampa FL 33634

Mailing Address

6131 Anderson Road, Unit K

Tampa FL 3363%

2. Principal Place of Business

3, Mailing Address

553521

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number [ Applied For
59-3335029 [Nt Applicabia
Zi Count Zi Countr iti
P i g ¥ 5, Certificate of Status Desire¢ [ $8.735 aqditionat
] . Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registerad Agent
Name

Thomas E. Berry, Jr. -

5222 Russell Street, #24
Tampa FL 33611

-

b e

StreetAddress (PO, Box NUmber is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signaturs. typed or pnnted nama of registered agent and litie f applicabls. [NOT: Req.siered Agent sizinature required when reinstating) DATE
9. This carporation s eligivle 1o safisfy its Intangible " FILE NQW! E;F:EE i'\‘? $1:':5r0.00 10. Election Campaign Financing $5.00 May Be
Ta filing reguirement and elects 10 ¢o so. After MAY 1,29 " Foo wil be $550.00 Trust Eund Contribution. 0 Added to Fess
{See criteri.i on back) | Make Check Paya}:—:‘L t:tI:Depann?lent of State
11, QOFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President [ Delete TITLE {1 change [ Addition
HAME Paul E. Berry NAME
streer AnoRess (4007 W. Obis po STREET ADDRESS
BITY-ST-21P Tampa FL 33629 CITY-SF-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-S1-2 CITY-ST-21P
e [ pelete TITLE T O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TMeE [ pelete TITLE [JChange  [_] Addition
NAMC NAME
STREET ADDRESS STREET ADDRE'S
CITY-ST-2IP GITY-ST-21P
TITLE 1 Dalete TITLE } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORE 35
CITY-ST-2IP CITY-ST-Z1P

43. | hereby certify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that 1 1y signaiure shall have the same legal effect as if made under oath; that | am an officer or dl(eclo(
of the corporalion or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocx 121if

with an address, with all ather like empowered

changed, or on an atta

SIGNATURE

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFISER

g/éa /0 r E/BYEEF/ (T

'R DIRECTOR J bae S Daytime Phone i
———

—

CR2E034 (11/00}



