2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000082947 May 17, 2000 8:00 am

1. Entity Name

THE LITTLE SHOP OF FLOWERS, INC. Secretary of State

05-17-2000 90924 002 ***150.00

Principal Place of Business Mailing Addrass

3214 § DALE MABRY HWY 3214 5 DALE MABRY HWY
TAMPA FL 33629 - TAMPA FL 396297839
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 65'0705260 Appiied For
. Net Applicabla

i C 7i e o - i
._‘.Zl_p —— . ountry P Country - 6. Certificate of Status Dasired || $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANKA, TIMOTHY J s Street Address (P.O. Box Number is Not Acceptable)
712 E. CARACAS STREET.
TAMPA FL 33603
‘ City ' FL | Zr oo
8. The abcove named entity submits this ejpurpose of changing its registﬂgﬁ,ﬂ)ﬁice or registered agent. or both, in the State of Florida.
Thmothy, ), Manwa esded
SIGNA Imo ‘1 A [ad 3 es
Signatura, typed or prints; gent and Litte it applicable (NO-!@ Reagisterad Agent signature required when reingtating) DATE
e -
) o L . "

8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqiirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N i1

TTLE PD B : 1 pelste TILE [ Change [ Addilion
NAME MANKA, TIMOTHY J NAME
streeT anDRess | 712 E. CARACAS STREET STREET ADDRESS

orv-st-27 | TAMPA FL 33603 CITY-§T-2P

TILE 3 velete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP_ . _ — ~ . ] CITY-ST-2IP _

TITLE [ Detete TILE N ) ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE [ pelete . TITLE O crange [ Addition

NAME ’ NAME

STREET ADORESS STHEET ADDRESS

CiTy-ST-2IP . CITY-87-2IF

TME [ Delete TILE J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CITY-ST-2IP

TMLE [ pelete THLE [ change  [J Addition

NAME ' NAME

STREET ADDRESS e ' STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to cule this report 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 addr, Wi I o) like empowered. —_

SIGNATUR 7] 4 ﬁfzmo‘ffx} —FWM};'A. o%c/aw U3-¥3-225%

# d
SIGHATURE Ay\'FED EPRINTED NAME OF SIGNING OFFICER OR DIREFTOR ¥ Date Daytme Phone #

L

CR2E034 (9"9



