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2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90004 028 ***150.00

DOCUMENT # P96000093376

1. Entity Name,

¢ . ‘

EILEEN'SFLOWERS AND GIFTS, INC. ‘

Principal Place of Business

27405 U.S. HIGHWAY 27. SUITE 115
LEESBURG FL 34748

Mailing Address

27405 U.5. HIGHWAY 27. SUITE 115
LEESBURG FL 34748-7914

|

2. Principal Place of Business 3. Mailing Address

A R A

Suite, Apt #, etc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Apptied For
- 5-342455 1 Aereats
Zi 1 Zi Count iti
° Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T w==s=E 5 Name and Address of Current Registered-Agent — < -7~Name and Address of Néw Reglstered Agent” —- ~ b

A ABEL. M Sehweise

21 TANGELD STRET RS WATEL™ Al
LEESBURG FL 34748 Leeshurg Y BYTHE
City e U Zip Code

FL

8. The abave named entity submits this statement for the, purppse of changing its registered offige or registered agent, or both, in the State of Florida.

/) 1LtV Soho o, DI [

SIGNATURE

7//0@

T, Gnature. ty (NOTE' Registered Agent signature required when reinstating) DfTEI
Tt T T g .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . e ) | o

- ) . Election Campaign Financin
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 TrustFFund Copntrigbuti;n: g Ez'glomhg::f e
{See criteria on back) 0. Make Check Payable to Department of State

1. N . COFFICERS AND DIRECTORS - I 12. ADDITIONS /ICHANGES TC OFFICERS AND DIRECTORS IN 11
meT TP e m Deléte TITLE P ) | B Change [ Additio
wwe | GRIFFIN-BURKE, EILEEN e MABEL /T Svp’ﬁg"ﬁfﬁ

staceT anoress | 5421 TANGELOQ STREET STREETADDRESS | 2S00 & A/AVE L

crv-st-zr | LEESBURG FL 34748 CInY-$1-21P Leesbuvrey | 34 ks 7
TTE VPS [ Dekte T s O Change X adettio
Nave SCHNEIFER, M - NAVE Dowatd J Scton -:;}:f/

STREET ADDRESS | NAVAL AVE STREETADDRESS | . 008~ AVACKE L A

omv-si-7¢ | LEESBURG FL 34748 CiTY-5T-2 Letsburey Fl 34N

e P T e T e e Sl T [T T T TRt e SR T T T M Ghange [ Additio
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE 3 oelete TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiTY-ST-7P

TITLE [ Delete TITLE [J Change [ Additio
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE (] Delete TITLE [T Change [ Additio
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-$T-2P

13. | hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flcrida 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 reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it
changed, or on an attachmert with an address, with all other like empoyrereg. Cgl

2572)
SIGNATURE: 1078 5 223-p603

/ Data / Caytime Phona 4
1




