2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000041277 Mar 16, 2000 8:00 am-

1. Entity Name

JULIA'S FLORIST AND GIFTS, INC. Secretary of State

03-16-2000 90077 013 ***150.00

Principal Place of Business Mailing Address
76t CORTARO DRIVE ) 761 CORTARO DRIVE
SUN CITY FL 33606 SUN CITY FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3440325 Applied For
' Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

——— ™ — - = - . Narne

HINES' JAMES P Street Address (P.O. Box Number is Not Acceptable)

315 SOUTH HYDE PARK AVENUE

TAMPA FL 336086
City FL Zip Code

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

CRZE034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and htle if applcable. {NOTE. Registerad Agent signalure required when reinstating) DATE
® Tocting masmonassesagasa. | Ator MY 3 2000 Feg wi pa $as00p | 1 S0 Camion Francing - $5.00 vy e
g re . ' - Trust Fund Cantribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE O change [ Addition
NAME SIMPSON, JULIA A NAME
STHEET ADDRESS | 9843 BRANTLEY ROAD STREET ADDRESS
CITY-ST-21P LUITHIA FL 33547 CITY-ST-2IP
TITE D [ Delete TITLE [ Change [ Addition
NAME SIMPSON, TERRELL RICK HAME
STREET ADDRESS | 9843 BRANTLEY ROAD STREET ADDRESS
CITY-ST-21P LITHIA FL 33547 CITY-5T-2IP
TMLE [ Detete TIME [ Change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [2] Delete TITLE O change (7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-S7-2P
TILE {7 Detete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P ‘ CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legai 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 my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail otfyer Itke empowered.

’iiﬂ SO P F—A{/-0t §/3‘é/3 3-2.29 9

SIGNATURE:

.

- X & .
PRINTED NAME OF SyNING OFFICER OR DIRECTOR Date Dayhirne Phona #




