2000 UNIFORM BUSINESS REPORT (UBR) FILED

g

DOCUMENT # P97000065234 May 18, 2000 8:00 am
1. Entity Name
GREENERY FLORIST INC. Secretary of State
05-18-2000 90364 010 ***150.00
Principal Place of Business Mailing Address
2225 INDUSTRIAL BLVD. 2225 INDUSTRIAL BLVD.
SARASOTA FL 34231 SARASOTA FL 34234-3119
T, T T I RSO
‘44_‘?'?_5’@1'% 5:4”\-9-‘ gn_.lvﬂ . A.La%
Suite, Apt. #, etc. A -b 2 Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
—City' & State ™= =" "L "7 =TT T I City & State o 4. FEI Number g ; Applied For
S-Msﬁ P\ FL 6W771319 Not Applicable
“ip Country 4P Country 5. Certificate of Status Desired O ge%gfq ::rd:;tional
= 6=Name and’Address ot Current Registered-Agent” e 7 Name and-Address of New Registered Agent —— =
Name '
.ngf’c%ﬁtjﬁhll-TgY MANOH DR. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
//, City i .. FL.| 2P Code

B. The above named entity sybmij this statement for the purpose of changing its registered coffice or registered agent, or'béthf in the State of Florida.

SHfor

e -
e

‘SIGNATURE i S
‘,7_'5 I Signatura, typed or printed name of registerad agent and title f apphcatile ' {NOTE' Registerad Agent signature required when reinstating) I lfRTE
9. This ‘c%orporati?n is efigible tc satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 3 Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D 1 pelete e [JChange [ Addition
NAME WISE, CARL S NAME
sweer aooress | 4721 COUNTRY MANOR DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CIY-ST-2IP
TME D L Delete T Clcnange [ Addition
NAME WISE, PAULA H NAME
streer anosess | 4727 COUNTRY MANOR OR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-5T-21P
Thme - | T T Teme . K e T | T T T T T R T T T T I ctange [ Addition |
NAME NAME C
STREET ADDRESS STREET ADDRESS
WY $1- CITY- 5171
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE - [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
Ny

13. | hereby certify that the informationupgliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplepfentsf 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 corparaticn or the receivey/or trybtee empowerad 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 yith g4 addregs, with all other like empowered.

R . : \;,/I‘/w ?’{/‘ ﬁ%%

SIGNATURE: ___ 9\CAYX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phane #

54 (9/99)

CR2EOD



