2001 UNIFORM BUSINESS REPORT (UBR) FILED

s
DOCAKMENT # P98000004906 Apr 16, 2001 8:00 am
1. Entity Name : ecre f
CITY FLOWER SHOP, INC. tary of State
04-16-2001 90047 011 ***150.00
Principal Place of Business Mailing Address
1823 HILLVIEW ST 1823 HILLVIEW ST
SARASOTA FL 34209 SARASOTA FL 34239
I
2. Principal Place of Business 3. Mailing Address l
S arae
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0825475 Applied For
Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired O $8 75 Additionat
~ P - . — i = IR S T . e e — FeeFquulrad
6. Name and Address of Current Registered Agem 7 Name and Address of New Heglstered Agenl

Name

VAN NOSTRAND, ROBERT
1823 HILLVIEW ST
SARASOTA FL 34239

S Sy I FL=

mxtsﬁch changing its registered cffice or registered agent, or both, in the State of Florida.

Street Address (P.Q. Box Number is Not Acceptable)

8. The above named entij#

SIGNATURE

ﬂgﬁamre. typad cr printed nama of regiafered agent and tile if applicable. {NOTE: Registerad Agent signahuré required when reinstating) DATE
) o e ) W
9. This ?@ratpn is eligible 10 sauﬁgns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flln“tg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ochange  [J Addition
NAME VAN NOSTHAND, ROBERT NAME
streeT aooress | 1823 HILLVIEW ST STREET ADDRESS
CITY-§T-2P SARASOTA FL 34239 CITY-ST-2iP
TILE O delete TITLE [(J Change  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2
me~ | O T T Oooelee TLE = T - " TO'crange ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE . 2] Delgte § e [ Change [T Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP B ’ . CITY-ST-21P
TITLE {7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ~QJoimy-st-ze

‘emplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

13. | hereby certify that the information s
gnature shall have the same legal effect as if made under cath; thal | am an officer or director

indicated on this report or supple

L~y o o/

y. .
y/ SIGNATURE AND TYPED OR PRINTED NA){Q’O’F SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

SIGNATURE:

P4

CR2E034 (10/00)



