2002 UNIFORM BUSINESS REPORYT (UBR])

FILED

PgiSNlaJmI:/l ENT#  P95000081488

STEMS WHOLESALE FLOWERS, INC.

Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90367 037 ***158.75

Principat Place of Business Mailing Address

O CHANCELEOR-DR TER-GHANCEHEORER
QORLANDO FL 32809 ORLANDO FL 32809
Us us

ARV IR

3. Mailing Address

N frwad

2. Principal Place of Business

- 249 O AN DD

C

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cit tate City & State 4. FEI Number Applied For

b&(— m P(— 59—3142333 Not Applicable
Zip * Coun Zip Gountry, . . $8.75 Agditional

3 .29 &)6’ % U j/]_ 3 25)0 5 'y, 53 5. Certificate of Status Desired M_ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Y . Name . - o i e e
" KELLY BRETTA
St d F.0. B tab!
7382-CHANBEELORBR i eiei( X WW“B‘” T o4 / ¥ Ay
ORLANDO-F-32808
: “ QL ANDO FL | 2580q

8. The aboye named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State ¢of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) O

FILE NOWIl FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp [ pelete TITLE Whange [ Addition
NAME KELLY, BRETT A NAME

STREET ADDRESS smeeTaness | 2424 OLL NP lenzam p" Wiy

CITy-81-2IP ORLANDO FL 32809 CITY-ST-2IP

e VS O Delete TIME @%hange [ Addition
NAME KELLY, CARRIE M NAME :

STREET ADDRESS | 7 STREET ADDRESS | 24 2 ¢ AW  (evrr2ac F z"‘/;
any-sr-z ORLANDO FL 22809 CITY-ST-2IP

TME D O] oelete TMLE ) Ghange ;{Addilion
NWE MCé'thU ‘7‘[,&/211 NAME v a]vir = e — - R Lo b . o
STREET ADORESS 2({ ;2 0 2 LA MD O (gﬂ/ fML STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

e i la= ‘" W —— ' O pelete T (] Change L) Adeition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-§T- 2P

HIE 7 Dalete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P cITY-$1-21P

TIRE [ pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-5T-2IP

of the corporation or the receiver gr,
changed, or on an attachmeniw

SIGNATUR

ee empowered to execute this repge

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori 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
%5 required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12

J’/ 4.2

Daytime Phane #

,Efate

AY 9801010

CR2ED34 (9/01)



