2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000086703

1. Entity Name

BJ FLOWERS, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90051 029 ***150.00

Principal Place of Business

5768 N ORANGE BLOSSOM
QRLANDO FL 32810
us

Mailing Address

3522 N POWERS DR
ORLANDO FL 32818
us

2. Principal Place of Business

3. Mailing Address

MR

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3204175 Applied For
Mot Apmicabie
Zi Country Zi Caurti i
P Lty o Ly 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, JOCELYN
Street Address (P.O. Box Number is Not Acceptabia)
3522 N. POWERS DRIVE
ORLANDO FL. 32818

City

=1 Zip Code
i~ i ¢

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

SIGNATURE Qﬂ &7_/().,1,( /))1/9:

Yf)g ol

ﬂwgﬂal ly;npd ar il mte arg of registered qgeriand\["c Tapplicavle

(NGTE: Registered Agant sigialie req.ied when re nsatrg) fDAfrr ¥ [

9. This corporation is eligible to satisfy its Infangiole FILE NOW!N FEE IE‘! $150.00 10. Election Campaign Financing $5.00 Way 5
Tax ﬂ\mlg r;quwrememt and elects to do so. After MAY 1, 2001 Fee will be $556.00 Trust Fund Contribution. O Add.ed to Feés
{See critcria on back) ] iake Check Payable io Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PSTD 1 pelete THILE [JChange [ Addition

NANE BURTON, JOCELYN LC

SIREETADDRESS | 3522 N. POWERS DRIVE STREET ADDRESS

CITY-ST-P ORLANDO FL CITY-§T- 219

TITLE [ Delete TILE [dChangs [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-71P CITY-5T-21P

TITLE O pelele THLE [ Change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE O Delete TITLE [V Change [ Addition

NAME HAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-7P CITY-53-2IP

TISLE ] Delete TITLE [ Changs [ Additon

RAME NANIE

STREET ADDRESS STREST ADDRESS

CITY-57-2P CITY-$7-2IP

Hil [ Deete TITLE [ Crange [ Acdition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITy-§7-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if madc under oath: that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 °f

changed, or on an attachme

SIGNATURE:

an address, with all

A

er like emppowered.

Yocelyw Budew ‘f/rs“/o/ U 297 $707

SIGNWRE AND Tvpeyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Traytirne Prong #

Ga1a Y

CR2E034 {10/00)



