2001 UNIFORM BUSINESS REPOR;T (UBR) FILED

DOCUMENT # P97000083056 Feb 15, 2001 8:00 am
1. Entity Name r f
AMERICAN RAINBOW FLORAL COMPANY, INC. Secretary of State
02-15-2001 90026 002 ***150.00
Principal Place of Business Mailing Address
1910 PARK MEADOWS DRIVE P.O. BOX 70823
FORT MYERS FL 33907 FORT MYERS FL 33811 ‘ ,
| 623249
= e s LA AC IRV ERAT I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0782722 Applied For
Not Applicablg
Zip Country P Country 5. Certificate of Status Desired d ?eae'gesq l.;\i?éiétional
6. Name and Address of Current Registered Agent 7. Name and Add'ress of New Registered Agent
T T T T T ’ - Name N i -
?9.!'.]03 ’Prél?:ﬂgigows ORIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
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.

SIGNATURE
Signature, typed or printed name o regisiared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
. Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )
? 255.?5’?.22“5.1‘;5;5’ a:de olouts t:)ydo o After MAY 1, 2001 Fee win$ be $550.00 10. f'ec“"" Campaign Financing $5.00 May Bo
Rl rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE T o [ Ctiange (] Addition
NAME STACHEL, JOSEPH A NAME Pleva . Mari Roxanne
sTReeT AD0AESS | 1910 PARK MEADOWS DRIVE SIRETADDRESS | 1910 Park Meadows Drive
crv-st-2e | FORT MYERS FL OITY-57-21P Fort Myers.-Fla_. 33907
e 3 O] Detste e v 7 Ol thange [ Additien
NAME ELLIS, MARY NAN NAME
streeT aooress | 1910 PARK MEADOW DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-§7-2IP
JTIE ~ : ; [ Detets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-$T-ZP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME o | reme
STREET ADDRESS | - . STREET ADDAESS
CITY-ST-2IP L ‘§ omy-st-ze
TINE _ O Delete 1 e [ Change [ Addtion
NAME . o -  NAME ¢
STREET ADDRESS . * STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP «

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Frorida 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule 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 with an address, with all gther like empowered.
SIGNATURE: Q(;Za,,, Mary Nan E11is ,3//.%/,/ 941-936-3146
Déia

E AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

CR2E034 (10/00)



