2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 20, 2000 8:00 am
POINSETTIAS UNLIMITED, INC. Secretary of State
‘ 01-20-2000 90155 031 ***150.00
Principal Place of Business Mailing Adcress
3401 SOUTH WESTSHORE BLVD. 4507 5. OAK DRIVE.. #P-21
TAMPA FL 33629 TAMPA FL. 33611-5806
' LUUYOLIY
<o S, Paca il
2. Principal Place of Business - 3. Mailing Adbres %
3No\ S, UJ€5'TSH—01?'> WD TRAMAPAC _
Suite, Apt. #, etc. Su&Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' : ‘ City & Staja 4, FE| Number Applied For
W——PW . b2 2 S T&‘-—?’D’ , ?—1_.&-‘ 59-3505240 Mot Applicable
dip Counry Zip Country - ~ $8.75 additional
5. Certificate of Status Desired O . h
3329 Heels 2366Ul.SE Hlus Feo Requirad
e _~.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SMITH, DAVID Street Addr%ﬂ]i #mber is Nol Acceptable}
3401 SOUTH WESTSHORE BLVD.
TAMPA FL 33629-2525
City Zip Code
8. The above named engi itd thi t reosess! changing i istered office or registered agent, or both, in the State of Flgyida.
/ /L /2o
SIGNATURE
or printed name of ragisy agent and titla if applicable. {NOTE: Registared Agent signatura raguired when reunstating) DATE /
9. This corporation is eligible to satisfy its Intanglble ~ FILE NOW!!! FEE IS $150.00 Elect o
Tax filing requirement _and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 b TrjgtnI(z:n?ja(rlnoiilr?bnug::ncmg O ftiiﬂﬂ?ohéaeisae
{Sea critecia on back)! : a Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PO : O Delete TMLE O change [ Addition
NAME SMITH, DAVID NAME
STREET ADDRESS | 34(H SOUTH WESTSHORE BLYD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE O Delete TITLE (O Change ] Addition
NAME _ B NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP . . CITY-ST-2IF
TITLE-—~ == - ’ .. - < = [ODelete TITLE -t e — L - - - [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Additicn
NAME . ‘ NAME
STREET ADDAESS .o ' STREET ADDRESS
CITY-3T-21P g CITY-5T-2P
TITLE . 3 Deleta TITLE [ Change ] Addition
NAME Vo NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP i . CITY-ST-2IP
TITLE ’ 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supp'ned 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 supplesmagtal report is trugand accurate and that myecifture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reger? . P 10 execute this repopid quued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dl! other like smpowgrtg
S .

changed, or on an attac
SIGNATURE: FTpz2L Z3IN ’ / (S /wva (5 T35 (567

faflATURE EEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




