2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P97000027770

1. Entity Name

FLOWERS BY BARBARA INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90429 016 ***150.00

Princical Place of Business

5636 S FLORIDA AVE
FLORAL GITY FL 34436-2013

Mailing Address

5636 S FLORIDA AVE
FLORAL CITY FL 34436-2013

2. Principal Piace of Business 3. Mailing Address

NI

M

Suite, Apt. #. sic, Suite. Aps #, sto

DO MNOT WRITE IN THIS SPACH
City & State City & State 4. FEI Number Aopled For
59‘3440749 Mot Applicable
Zip Countr Zip Count i
' Y ® Ly 5. Certficate of Status Desired O $8‘75 Addmona\

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RAMSAY, BARBARA

5636 S FLORIDA AVE

Street Address (P.O. Box Number is Nol Acceptable)

FLORAL CITY FL 34438-2013

Ciy 2o Coge

8. The above named entity submils this statement jor e purpose of changing is rogistered o'fice or registered agent, or both, in the State of Florida,

SIGNATURE

Sgnature, ypec or prirec

2 af regisiersn agent anc wle f anpicabic

(NOTT: Registeras AQerT SIGrawurg regures when “einsating)

DATE

9. This corparation is gligible to satisty its Intangiblc
Tax filing requirement and elects to do so.
{See criteria on back)

O

10. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMTLE D [T Delete TTE ] Change D nadiio | &

HAKIT RAMSAY, BARBARA NAME =

“RES] ADDRESS STHEET ADDSESS ;

S$REz A0RESS | 5636 S FLORIDA AVE SIHEET ADDRESS 3

urv-st2e | FLORAL OITY FL 34436-2013 uy-§7-2¢ i
8]

LT T Delete TiTLE 1 Crange [ Acditon g

MAMZ HARGE

STREZT ACDRESS SIRzE" ADDRESS

CIY-53-217 CITY-ST-2FP

T 7] peleta L [ Gharge [ Adetion

NANIF HAKE

S"REZT AZDRESS STRZET ADDRESS

GiTY-57-21 CIY-ST-7P

e [T Dales 1iLe O chasge [ adetien

SANE NAME

STALET ADDRESS STREET ADDRZSS

CTY-ST-2IP SrY-ST-ap

TITLE 1 Delete TLE [ Charge [ Addtien

MAME HaME

STRZET ADDRESS STREET BZURESS

CITY-ST-7IP CImY-ST-2IP

MLk L1 neiets MLk [} Change [ Additiar

NERL NEMZ

SIREET ADDRZSS STRERT AZDRESS

RIS CilY-57-21°

13.

changed, or on an attachment wm an address, with al: other Ime efpowerad.

N f-’"
S

i hereby certify that the information suppiied with this filing does not gual \fy for the exemption stated in Section 118.07(3)). Fiorida Statutes. | further certify that the nfermation
indicated on ¥is repor: or supplemental report is true and accurate and that my sigrature shall nave the same legal etfect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered 10 execute this resort as required by Chapter 607, Florida Statutes; and that my name apcoars ir Block 11 or Slock 12 £

ﬁﬁm e ’?’lfc/ / 209 ]

SIGNATUFIE AND TYPED OR PRINTED NAME O%LGNING OFFICER Oﬁ’DIRECT

Ut ‘?5g_ L qﬂl tﬁy /‘f ‘




