2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081488 May 05, 2000 8:00 am
1. Enty Narme Secretary of State

STEMS WHOLESALE FLOWERS, INC. 05-05.2000 90055 027 **¥150.00
Principal Place of Business Mailing Address
9657 TRADEPORT DR 9657 TRADEPORT DR
ORLANDO FL 32827 ORLANDO FL 328096245

" w 951003

WA

L

2, Principal Place of Buginess 3. Mailing Address “"ll"‘ }'I ml “
7382 CHANCELLOR DRIVE 7382 CHANCELLOR DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEl Number Applied For
ORLANDO, FL ORLANDO, FL 59-3142333 Vot Applioabia
Z' 1 ae
P Country 2o ’ Country 5. Certificate of Status Desired | $8'gs Adc:;tlonal
32809 us 32809 us Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg . . e m - e x R I
KELLY' BRETT A Street Address (P.O. Box Number is Not Acceptable)
9427 TRADEPORT DRIVE 7382 CHANCELLOR DRIVE
ORLANDO FL 32827
City Zip Code
ORLANDO FL | ¥2809
statement fgeihe purppe® of changing its registered office or registered agent, or both, in the State of Flerida.
v
BRETT A. KELLY 4-24-00
{NOTE: Registered Agent signature required when reinstating) . DATE
9. This carporalion is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00
. e e tQ o e o d 9 Y e b ‘5 10. Election Campaign Financing $5.00 may Be
ax fling requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP {7 Delets TITLE [Rchange  [J Addition | =
NAME KELLY, BRETT A NAME -
staeey aDcress | 9427 TRADEPOQRT DRIVE STREETADDRESS | 7382 CHANCELLOR DRIVE Ny
CITY-&T-2IP ORLANDO FL 32827 CITY-8T-ZiP ORLANDO . FL 3 2 8 0 9 N
TIE [ Delete TITLE vs O] Change  (Jaddition | ©
NANE HAME KELLY, CARRIE M
STAEET ADDRESS STREET ADDRESS 7382 CHANCELLOR DRIVE
CITY-§T-2I CITY-ST-2IP ORLANDO, FI 32800
TILE [ oelete TITLE [ Change [ Addition
NAME N . . NAME - . N e e e -
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S1-21P
TITLE [ elete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-71P
TITLE . [ Detete TITLE Cdchange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P !
TIRLE [ petete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZiIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 {ustd =rad ta execlite this repprd as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wi peted. '
T / ey TP o] i,")!“‘*-—sr:“: . .
SIGNATUR - L7 o/l BRETT A. KELLY %4-24-00 407-855+1400
" SIGNATURE AND TYPED SH PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Daa Daytime Fhons ¥ w___ ~ ™.




