FILED

T . 3
2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am |
DOCUMENT # P96000072188 // ecretary of State  °
1. Entity Name »
09-11-2002 90063 020 ***550.00 z
FLOWER DEPOT, INC.
Principal Place of Business Mailing Address
510 W KNOX ST 5110 W KNOX ST
TAMPA FL 33634 TAMPA FL 33%34
2. Fringipal Place of Busingss 3. Maiing Address H"“"I "I m‘l Iml Il“l "m "m "m Iml N"l “II‘ llm ml l"'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 0’5336 Applied For
5934 Not Applicable
Zi Counts Zij Count iti
P I oL N euntry 5. Certificate of Status Dasired ()] $8:75 Additional
= - - - N e Fee Required- -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WU, KANG MO Strest Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
5110 W KNOX STREET
h
TAMPA FL 33634
City ce . P FL Zip Code -
8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agant, or both i thé Stalé of Florida.! | am farhiliar, with, and accept
_the obligations of registered agent.
JeFmy kb el T
S;GN.KleRE i Vool B T
Signature, typed o printad name of ragistered agent and title if applicabia. {NOTE: Registered Agent signatura required when rainstating} DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Eleci I .
3 tion Campaign Fi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 0 Triztllgzn daC(?ntlr?l:uti:r? neing fcg.gi%hggfe
+.+ (See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Delete TITLE O chenge [ Addition | &
MAME WU, KANG MO NAME T
street anoress | 1704 BERMUDA COURT STREET ADDRESS §
crv-st-ze | SAFETY HARBOR FL 34695 CITY-ST-2P m
- is
TITLE O peleta TITEE {(J change [ Addition | O
NAME i NAME
STREET ADDRESS STAEET ADDRESS |
CiTY-57-2IP e . - CITY-3T-ZIP - ~ - . - . |
TITLE [T Detete TILE [ change ] Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-§T-21P CITY-ST-ZP |
TITLE [ petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE ] Delete TITLE [ Change [ Addition !
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS |
GITY-ST-2IP CITY-§1-2IP |
TIME O Deiete TITLE [ change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S7-2IP

13..1 heraby certify that the information supplied with this filing doe
indicaled on this report or supplemental report is trud add
of the corporation or the receiver or truste: Even
changed, or an an attachment with an

SIGNATURE:

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signaiure shali have the same legal effect as if made under cath; that | am an officer or director

1/6 > Pe3)ff 7548

7 dae

Daviims Phona #

|



