4 2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

DOCUMENT # P97000048160
BROTHERS WHOLESALE FLOWERS, INC.

Principal Place of Business

5610 N. ARMENIA AVE.
TAMPA FL 33603

Mailing Adcirass

PO BOX 340166
TAMPA FL 33694186
us

2. Principal Place of Business

3. Malling Address

42

FILED
May 26, 2000 8:00 am
Secretary of State

04-27-2000 90041 044 ***150.00

[

|

|

il

Ao

MAATINEZ, RAY L JR
5610 N. ARMENIA AVE.
TAMPA FL 33603

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
L e kel T S, (N ——m——— e L T B R U I . - L e -
City & State Cily & State 4, FEL Number Appliad For
59-3448157 o
Zi : i i
? Country <o Country 5. Certiticate of Status Dasired 0 $8'75 ’t.\ddmnnal
Fée Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this staternent for the purpeose of changing its regisiered office or registered agent, or both, in the State of Flgrida.

Signature. typed or printed nama of regrsterad agent and Lile if appRcabis.

{NOTL: Regisiared Agent signaturs required when reinstabing}

DATE

9. This corporation is eligible to satisfy its Intangibie

ioeoo-- . FILE NOWIN FEE IS $150.00__

=T Ta) fling requirerent and elects © do so.

After MAY 1, 2000 Fee wilf be .0

t.—10_Elaction Carmpaign Financing——— $5.00 -May-Bo

(See criteria on back} Make Check Payable to Department of State Jrust Fund Cortribution. O Added 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
Ve P [ betete TME . : T Dl change | [ e
NAME MARTINEZ, RAY L JR NAME
sTeer sopAess | SB10 N. ARMENIA AVE. STREET ADDRESS
CITY-$T-21P TAMPA FL 33603 GITY-ST-2P
BTLE TNE O change [ Additic
WAME NAME
$TREET ADDRESS STREET ADDRESS
Ty -5T- TP CHTY-$5-2
TILE TIRE D) Change 1) Adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CATe-ST-2p CTY-$T-0p
me 1 Delete TINE { Change 1] Acdtic
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2Ip
e 7 pelete TILE O change [ Additic
NAME NAE
STREET ADDRESS STREET ADORESS
CITY - ST-2iP CIFY-$T-2IP
TME 1 Deigte TIE O Change £ Additic
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

;a3

changed. or on amattachment with an addres

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3Xi). Florida Statutes. | further certify that the [nformation
indicated on this report or supplsmental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or.the recejver or trustae empowered to exlecute this epo‘rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 il
. with ai other like empofvered.

Ho19w (2g)d25126

Dayiie Phona #




