200tUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102598 Apr 25, 2001 8:00 am
1. Entity Name l')] S
J G FLORIST INC. ecreta of State
04-25-2001 90027 025 ***150.00
Principal Place of Business Mailing Address
25 W SILVER STAR ROAD 25 W SILVER STAR ROAD
OCOEE FL 34761 QCOEE FL 34781
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3478596 Applied For
Mot Applicable
Zi Countr Zi Count it
P Y ® iy 5. Certificate of Status Desired 1 $8.75 Additiorat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, JAMES Street Address (P.O. Box Number is Not Acceptable)
ress A
25 W SILVER STAR ROAD ©
OCOEE FL 34761
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 of registercd agent and title if apnlicable {NOTE: Registered Agent signature required when reinstating) 0ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
10. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ iﬁg??:n%ag;iﬁguigsmmg (W fdsd-i[?ohéiife
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J pelete TITLE O Change ] Adddition
NAME COOK, JAMES NAKE
streer aporess | 15 S CUMBERLAND AVE STREET ADDRESS
CITY-57-2IP QCOEE FL 24761 CITY-8T-21p
e D (1 Detete TITLE [ change [ Addition
NANE RUBLEMANN, CHERYL v
STREET A0ORESS | 1604 MAUREEN AVE STREET ADDRESS
Ciry-s1-21P QCOEE Fi. 34781 CiTY-87-ZP
T L] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-Z1P CITY-ST-219
TITLE [ Delete TITLE "] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
1ITLE ] Delete TLE ] Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Delete TITLE [ ] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is trus 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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

WRIBOEY

CR2E034 (10/00)
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Florida Profit
J C FLORIST INC.

PRINCIPAL ADDRESS
25 W SILVER STAR ROAD
OCOEE FL 34761

MAILING ADDRESS
25 W SILVER STAR ROAD
QOCOEE FL 34761

Document Number FEI Number Date Filed
P97000102598 593478596 12/03/1997

State Status Effective Date
FL ACTIVE NONE

Registered Agent

| Name & Address |

RUBELMANN, CHERYL
1604 MAUREEN AVENUE
OCOEE FL 34761

| Name Changed: 12/15/2000 |
| Address Changed: 12/15/2000 |

“Officer/Director Detail
Name & Address " Title |

RUBLEMANN, CHERYL
1604 MAUREEN AVE

D
QCOEE FL 34761

WOFFORD, GAIL
P.0.BOX BE 56

CLARCONA FL 32710

Annual Reports
| ReportYear | Filed Date | Intangible Tax |
1 1999 I 0471471599 I Y ]
[ 2000 ” 05/26/2000 I |
| 2000 I T2/1572000 I |

http://ccfeorp.dos.state.fl.us/scripts/cordet.exe 1/26/01



