2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P96000017738 Apr 24,2000 8:00 am

1. Entity Name
ALL CITY FLORIST, INC. ecretary of State

04-24-2000 90149 005 ***150.00

Principal Place of Business Mailing Address
316 W. NEW HAVEN AVENUE 316 W. NEW HAVEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901-4307 - e e — = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-3362587 Applied For

Mot Applicable

Zp C-OUNW Zip Courtry 5. Certificate of $latus Desired O $8’75 .O_«ddl'tional
. . = Ve T == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUZYCKI’ SUSAN M Street Address (P.O. Box Number is Not Acceptable)
316 W. NEW HAVEN AVENUE
MELBOURNE FL 32901
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec! agent, or both, in the State of Fiorida.

SIGNATURE
Signature, tyned or printed name of registared agent and ttle if applicdble. (NOTE. Registerad Agent signatura raquired whan reinstatng} DATE
9. This corporation is eligible fo satisfy its Intangiole . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay Be
Tax filing raquirement and efects to dolso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. a Addad to Fees
(See criteria gn back) .| Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS - r12. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TILE D . [ palete TITLE [J thange [ Addition
NAME PUZYCK], SUSAN M NAME
street aporess | 511 EDWARDS ROAD STREET ADDRESS
LITY - 5T-2IF W. MELBOURNE FL 32904 CITY-ST-ZIP
e D 1 Detete e O] Change [ Addition
HAME HIGGINBOTHAM, PAMELA Y NAME
steeT aooress | 280 SILVER QAK ROAD, NE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32907 . CITY-87-2P e —- T T T
TITLE D [ Delete TITLE [ change [ Addition
NANE CAIN, TAMBERLY NAME
streeT anoress | 3570 COREY ROAD STREET ADDRESS
GITy-ST-2IP MALABAR FL 32950 CiTY-ST-2IP
MLE [T petete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-21P CITY-51-2P
TITLE O pelete TITLE . O cnange  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TIE 3 Detete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 i
changed, or on an attlachmeRcgittras.ggidress, with all other like empowered.

Daytme Phona #

CR2FE0A (Q/00)



