2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093246 Apr 24,2001 8:00 am
sl ecretary of State

MOSTLY ROSES FLORIST, INC.

RO FLORIS ! 04-24-2001 90305 009 ***150.00
Principal Place of Business Mailing Address

1917A DREW STREET 19174 DREW STREET

CLEARWATER FL 33765 CLEARWATER FL 33765

Suite, Apt, #, etc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3477691 Applied For
. Not Applicable

Zi Countr Zi Count| m
“p v, - - - VP &4 - 5. Certificate of Status Desired O ?g-zfqlﬁfg‘;"ﬂﬂa' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUEHNE, VICTORIA A A

19174 DHEW STREET Street Address {P.O. Box Number is Not Acceplable)

CLEARWATER FL 33765

’ley . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarec agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
) o L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 - n
Py ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P 1 Delete TIILE [ change [ Addition
NAME KUEHNE, VICTOR A NAME
STREET ADORESS | 3002 SAINT JOHN DR STREET ADDRESS
crv-sT-zp | CLEARWATER FL 33759 CITY-ST-2IP
=1 mme T T ——— O Detez= = || Tme |- = e o e [Plichange - [E]-Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-71P . -
TIME [ pelete TILE B Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -
e ) - £7 Delete " R ) e . [OChange [ Addition
NAME B . . NAME ' ’
STREET ADDRESS he - STREET ADDRESS
CITY-ST-7IP 1 orv-st-zp
TITLE [ Detete “TITLE O change [ Additien
NAME - B i NAME .
STREET ADDRESS . ' STREET ADDRESS ¢ G
ory-st-ze |- . CITY-5T-21P .
TME . 1 Delete TITLE : Co O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btk 11 lock 12 if
changed, or on an attgchrgent with an address, wilh ajffotheglike emppwered. 7)_)

V. :’-’éd

PEDFOR PH . \ Daytikg Phone *

SIGNATUR

_-i_13. | hereby certify that the information supplied with this. fi in? does.not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supp emen%a report is tue and accurate and thal my SIgnatur& sharhave e Same legaretect as Tt made Under oath that +am-an-oticer ordirector-—

Q370918

{10/00)

T

CR2E034




