R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

AY  Rberen

F —

vt 980000 ecretary of State
ok 3 ok
CITY FLOWER SHOP, INC. 04-30-2002 90196 031 ***150.00
Principal Place of Business Mailing Address
1623 HILLVIEW ST 1823 HILLVIEW ST
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ”"""l "I ‘m”lm Ilm "m "l" "m II"”]I ”Im "“I Im ‘II'
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0825475 Not Applicable
Zip .| Counry Zip .. Country, . . T . . s — - $8. 75 Additionat=-—=|—
L I e LR e A =|-5=Certiflcaté of Status Desirég ] Fes Required
6. Name and Address of Current Reqistered Agent 7. Name arfl Address of New Registered Agent
- ) Name
VAN NOSTRAND' ROBERT . Street Address (P.O. Box Number is Not Acceptable)
1823 HILLVIEW ST
SARASOTA FL 34239
i City F L Zip Code
B. 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.
L]
SIGNATURE -
Signatura, typed or printed name of regisiered agent and titls if applicable. (NQTE: Registered Agent signalure required whan rginstating) DATE
. e - . i
9, lhlsfﬁ.orporatpn is ehglblg tc; sattrstfy(;is Intangible FILE NOW!! FEE JS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, COFFICERS AND DIRECTCRS 12. ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D [ elets e O Change (] Addition )
HAME VAN NOSTRAND, ROBERT HAE e
STREET ADDRESS {1823 HILLVIEW ST STREET ANDRESS 3
CITY-ST-21P SARASOTA FL 34230 CITY-ST-21P 7 ﬁ
THLE O Delete TILE Ol Change [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
_|Chy-Sr-zip , s . e ISR e e . . _ PR
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . 1 pelete TITLE : CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE EJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-2IP
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , p) ) cmtsD-’ZJP
13. | hereby certify that the information supplied wi i tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report or supplemental ure shalt have the same legal effect as if made under oath: that [ am an officer ar director
of the corporation or the receiver or | uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wi .
A ey :
SIGNATURE: . Y Yo/ e K- 0 ~ o0
S1GNaAYOrePAD TYPED OR PRINTED N OF $IGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #




