2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P97000078710 Apr 19, 2000 8:00 am

AWESOME BLOSSOMS INC. ecretary of State

04-19-2000 90091 042 ***150.00

Principal Place of Business Mailing Address
POST QFFICE BOX 262332 PQSY QFFICE BOX 262332
TAMPA FL 33685 TAMPA FL 33685-2332

g Add

B B Trisda | dar anzvz]| MM

Sujlg, Apt. #, elc.

P, FL 33LEL | TAmMPA FL 3368F

(SRR N

00 NOT WRITE IN THIS SPACE

KT

(s

City & State /' City & State 4. FE) Number Applied For
59—3495260 Naot Applicable
' .. G . . o _ "
- -Z.Jp,.u—--— - ] B NO_U‘_I'_'IEWL___,%____‘_, g - ____ﬁZ_Ip T e - - Country - ~ -|-8. Certificate of Status Desired - [J- $B‘75 ﬁ,‘ddmona"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMAN' GALL Street Address (P.O. Box Number is Not Acceptable)
25320 SEVEN RIVERS CIRCLE
LAND 0" LAKES FL 34630
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered affice ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. R e ) 1
8. This corporation is eligitle to satisfy its Intangicle . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to dg so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
{See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ velsta TITLE [ change  [] Addition
NAME CARMAN, GAIL NAE
STREET ADDRESS | 25320 SEVEN RIVERS CIR STREET ADORESS
orv-s1-2p | LAND O' LAKES FL 34639 GTY-ST-2P
TITLE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - - CY-5T-2P . -t = oo v =~ e - - m e - N
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-ZiP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREETADDMESS | - STREET ADDRESS
CITY-8T1-2IP i CITY-ST-2iP
THILE O Delete FTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TTLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an gddress, with all other like empowered.

SIGNATURE: % h g Lt -08  §/3-707-0 44

™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




