o | FILED
, 2003 FOR PROFIT CORPORATION ~ Apr 25,2003 8:00 am

/" UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000093246 ecretary of State
04-25-2003 90317 042 ***150.00

1. Entity Name

MOSTLY ROSES FLORIST, INC.

Principal Place of Business Mailing Address
1817A DREW STREET 19174 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 33765

2. Principal Place of Business 3. Mailing Addres: | 'Il"lll ”l m“ Ill'l ||m II”| I|'|‘ |||I| m“ ”"l”l" |'||| Im ’“‘

T4 DrewsSt G Oew S

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cleiiwndeq & _|CleGuonter, Ec "™ wum e

é‘%).’% @ gpgf—r% Co“("\w SH_, 5. Certificate of Status Desired O Eese.gesq Iﬁidéﬁona'

6. Name and Address of Current Registered Agent — = =~ ) .77 777 7."Name’and Address of New Registered Agent
W rein e Vi chocie B
KUEHNE' VICTORA A Street hdress (P.O.—'B% 'Pumber is Nc& ceptable}
1917A DREW STREET e (] (D
CLEARWATER FL 33765
‘s C e oninloctes” L | %)
8. The above nam i its thi | nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |Lam familiar with, and accept
M/ /i /a /
gl y wﬂﬁ/m 37 D}
ered agent and 1ile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
. 9. Election Campaign Financin
Aftgr May 1, 2003 Fee wlll be $550.00 Trust FundaCoit‘r?bution e O ?21;290'\!’1?;38 °
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
e P ) {7 Delete TILE (0 Chenge [ Addition
NAME “| KUEHNE, ICTORWA - ==vm= . NAME
e -
sTreeT ADoReSs | 3002 SAINT JOHN DR et R STREET ADDAESS &) o -
R T N
omv-s1-2¢ | CLEARWATER FL 33759 CITY-ST-7P T T ot - .
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
ms ' ' ) ) ’ O nelete. TITLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP )
TIMLE A O pelete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE . : [ Delete TITLE : ; (O] Change (] Addition
NAME . NA_ME
STREET ADDRESS .- . - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP p) CITY-5T-2IP
12. i hereby certify Iha{the informatiparrsupplied with thig fllln ipes not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of su| ! 5 rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘Bcute this report as required by Chap 1, 607, F Fior 5 Statptes: and that my ngme appgars in Blo 10 or Bljock 11 it
jke empoyered, v ﬁ?’
S| ’/&S Ku—ehn{ (1[ 0887
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #
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