2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002843

1. Entity Name

JUST FLOWERS, INC.

Mailing Address

1400 COLONIAL BLVD
#39
FT MYERS FL 33807-1054

Principal Place of Business

1400 COLONIAL BLVD
#39
FT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90088 015 ***150.00

ol B LIS

IR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0807952 _ Not Applicable
Z T T T T=Commi — ¢ =1 75~ = " »
s ountiry P Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddmona]
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
} Name

NAGY, MARIAN J Streel Address (P.O. Box Number is Not Acceptable)

1400 COLONIAL BLVD

#39

FT MYERS FL 33907 oy 7 Code

FL

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

SIGNATURE

Signatura, typad o pentad nama of remrstered agent and le i applicabla.

(NOTE: Registerad Agent sianature raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elecls to do s0.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Jrust Fund Contripution.

$5.00 May Be

Added 1o Fees

1. QOFFICERS AND DIRECTCRS q2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PVD 7 Deigts TMLE JR Change [T Adeition
HAME NAGY, MARIAN J HAME
STREET ADDRESS | 2340-GE-pa-5T STREET ADDRESS | A (.‘:' s aR weh ﬂ““
| omsrp | CAPE CORAL FL 33004-8384- o-si-2p
TTLE STD O Delete TILE [ Change [ Addition
HAME HACKMANN, MICHAEL E NAME '
stReeTa00Ress | P O BOX 942 N/A STREET ADDHESS
om-stze . | ALVA Fl-33020 CITY-§T-20P - - - - -
TmLe C celete ML O Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-217 CITY-ST-2Ip
TTE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE T Delete WILE [ Change  [J Addition
HAME R . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP " CITY-S7-7IP
TILE [T delets TALE (Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2P

13, | hereby certily that the information supplied 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 supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment yo i address, with all other like empowerad.

SIGNATURE:

o idoe) £ e

4{ralov g4}/ 728-2555

Date "Daytime Phone #

]

CR2E034 (9/99)



