]

FILED

.
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr1 7{ 2003 fSS:?Ot am §.
DOCUMENT #  P96000072188 ceretary 0 state——,
1. Entity Name 04-17-2003 90136 031 ***150.00 ‘
FLOWER DEPOT, INC.
Principal Place of Business Mziling Address
510 W KNOX ST 5110 W KNOX ST 3
TAMPA FL 33634 TAMPA FL 33634
EE— S SN S e L P R SR S
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
59—3405338 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wu, G MO Street Address (P.O. Box Number is Not Acceptabie)
5110 W KNOX STREET
TAMPA FL 33634
//2 City FL Zip Code
8. The above named entity submits,tpjs- HGr the pur, f changing itg registered office or registered agent, or both, in the State of Florida. 1 am familiar wjth, and accept
the obligations of registe?d,gent. P Mj&( kﬁf\[# A0 //
< -
, s
SIGNATURE 7 o g_ﬁ £Se® 3"{;— 7 g /_
Signaturg#lype printed name of registered agent and tille if applicable. (NOTE: Registerad Agent fignature raquired when reinstating) DAT
e FILE NOWNI-EEE-IS:4150.00 i _
[ ) - - .. [ . ) .
After May 1, 2003 Fee will be $650.00 S TiEcton Lampalgn Fnaring $5.00 mayBe |
ay 1, , ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME |PD ' O elete TMLE (1 Change [ Addition S_
NAME . {WU;'KANG MO - NAME =4
staeer noress. | 1704 BERMUDA COURT STREET ADDRESS 3
orv-st-ze L SAFETY HARBOR FL 34695 CITY-ST-2P 3
— &
TILE R [ peleta TILE [ Changg [ Addition g
NAME L NAME
I
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TIMe J Ve 1 Delete TME O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
e O Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
- v — A e B il TSR ) RPN ————— —_——— - . . iz
CITY-ST-2IP CITY-ST-2IP = -
e 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TILE 7 petete TITLE [ change ) Addition w
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12, | hereby ceriify thaf the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| he . does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phona #




