2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001311 1 Apr 22,2000 8:00 am

1 Entty Name ecretary of State

EURO-FLORIST, INC. 04-22-2000 90076 050 ***150.00
Principal Place of Business Mailing Address
~a3x § 3RD ST 2435 5 3RD 8T
IaCKSNNUILEF BEAGH FL 32250 JACKSONVILLE BEACH FL 32250-4024
- us
Suite, Apt. #, etc. Suile, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—342021 1 Not Applicable
Zip Country Zip Country 0 $8.75 acditiona!

§. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART' THOMAS R Street Address {P.O. Box Number is Not Acceptable}
130 12TH AVE. SOUTH
JACKSONVILLE FL 32250
City FL Zip Cede

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B

SIGNATURE
Signglure, typed or panted name of registered agent and ttle if applicable. {NOTE: Registerad Agert signature required when reinstalng OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 110, Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. - E_‘w’,A:E’ht_e_a;!_h!l_AY_J_, 2000 Feg will bg §§i§-ﬁ_.00 = _Tiust Fund Contriguton. ] Addod to Fey(-;s
(See criteria on back) O Make Check Payable to Departmeni o g T T T fhs e e
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPTS [ Deleta TITLE ' O] Change [ Addition
HAME STEWART, THOMAS R NAME
stReer anoREss | 130 12TH AVE. SOUTH STREET ADDRESS
orv-s12¢ | JACKSONVILLE BEACH FL 32250 oim-s1-2p
THLE 08 O Delete TITLE [ Change [ Addition
NAME SHEETS, MARC D RAME
stReeT aporess | 130 12TH AVE. SOUTH STREET ADDRESS
CITY-ST-ZiF JACKSONVILLE BEACH FL 32250 CATY-5T-2IP
TILE 7 Delete TITLE (J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE 3 pelete TITLE Tchange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TTLE 1 natate e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TILE O change [ Addition
NAME - NAME
STREET ADDRESS : e STREEY ADCRESS
CIFY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 aath; 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with amagdresse-yvith g mpowered P
e et
SIGNATURE: __ 727N el [ ﬁﬁf/m’
I NG GFFICER OR DIRECTER Data Daylima Phone #

ATURE ANDTYPED OR PRINTED NAME OF SHGNI

L

{

CR2E034 (9/99)



