2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105551" May 04, 2000 8:00 am
- Sty Narne Secretary of State

PERFECT ROSES, INC. 05-04-2000 90158 044 ***150.00
Principal Piace of Business Mailing Address
227 BEAUMONT CENTER BLVD. 5425 BEAUMONT CENTER BLVD.
uran #92 .
FL 33634 TAMPA FL 33634-5214 N
£ T ST G ERRR L
VSuite. Apt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State Cily & State 4. FEI Number Applied For
59348 1549 Not Applicable
Zip Country Zp -Couniry 5~ Cenlificalé of Status Désifed — =~ F]™" $8.75 Additionai --

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, KENNETH E Streel Addrese (P.O. Box Number Is Not Acceptable)
5425 BEAUMONT CENTER BLVD. .
#914
TAMPA FL 32301-2525 o F [Zo0

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

CITy-S8T-2IP

orv-sr-2p | TAMPA FL 33634

SIGNATURE
Signaturs, typed or prined name of registarad agent and btle if applicabie (NCTE. Registerad Agent signature requied when fairstatng} DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 ' Election C . .
Tax filing requirement and efects to do sc. After MAY t, 2000 Fee will be $550.00 10 T:S;t Igsndaénop:]atitgg:.la_ncmg 3 ?gj.e%({oh;:s; SB e
(See critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O oslete TLE O change [ Addition | &
NAME LEE, KEN NAME i}
STREET ADCRESS | 5426 BEAUMONT CENTER BLVD. STREET ADDRESS 3
&
oc
C

TITLE ') O Delete TMLE {7 Change [ Addition
NAME CANNON, JAMIE NAME

STREET ADDRESS | 5425 BEAUMONT CENTER BLVD. STREET ADDRESS

CITY~ST- 2P TAMPA FL 33634 CITY-ST-2IP _

TLE (I change [ Agdition

TILE v I'_-!- Delete"
NAME CARRUTHERS, JOHN NAME
sTREET AnDRESS | 5425 BEAUMONT CENTER BLVD. STREET ADDRESS

crv-s-ze | TAMPA FL 33634 CITY-ST-2P

TITLE S [ petete TTLE [ change [ Addition
NAME YANEZ, ARMANDO NAME

STREET ADDRESS | 5425 BEAUMONT CENTER BLVD. STREET ADDRESS

CITY-ST-Z1P TAMPA FL 33634 CITY-ST-2P

TILE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADGRESS STREET AUDRESS

CITY-ST-ZF CIry-57-7IP

TILE T Delete TInE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or sugplemental 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 reeEtver or trusiee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atla

ith an address, with all piher like empowerad.
e N i .
L T C T o D
‘ / ﬁlam\mna ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

o




