2000 UNIFORM BUSINESS REPORT (UBR)

.

W T

DOCUMENT # P96000037338 Mar 04. 2000 8:00
1. Entity Name ar 9 . am
BIRD OF PARADISE FLORIST, INC. Secretary of State
03-04-2000 90002 049 ***150.00
Principal Place of Business Mailing Address
5240 COMMERCIAL WAY 5240 COMMERCIAL WAY
SPRING HILL FL 34508 SPAING HILL FL 34606-1933
us us
ST s RO AL AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3380311 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired ] $8'75 ﬁ_«dditiona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gést?ﬁ;é\g‘é:ﬁ?m " Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name ol registerad agent and title if applicable. (NOTE' Registerad Agent signature requirgd when reingtating) DATE
® Do e e secm o dntor " | At MAY 1,000 Fog il baSsgogp | "0 Ecn Compagnrancng - $5.00 ey e
N ’ ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ change [ Addition
NAME CENTENO, NED R. NAME
sreeTanoness | 17838 FANCY LANE STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-ST-2IP
TILE T 3 Delete TLE Jchange [ Addition
NAME CENTENO, NAOMI NAME
swreet aporess | 17838 FANCY LANE STREET ADDRESS
CITY-ST-2P HUDSON FL CIFY-ST-2IP
TITLE - ) b Ooelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TneLe [ oalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-$7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemgation stated in Section 119.07(3)(1), Florida Statutes. T further certify that the information
indicated an 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 trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an glitirgss, with all other like empowered.

SIGNATUR ‘&‘-%T

7

g-00 352-.5917-1°

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

CR2E034 (9/99)



