FILED

2001 UNIFORM BUSINESS gspom (UBR) May 16, 2001 8:00 am
DOCUMENT # P98000017964 Secretary of State

1. Entity Name
05-16-2001 90392 047 ***150.00

BRANDON FLORAL BOUTIQUE, INCORPORATED

Principal Place of Business Mailing Addreas
927 LITHIA PINECREST ROAD 927 LITHA PINEGREST ROAD
BRANDON FL 33511 BRANDON FL J33511
= P s g s T A O G WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
~ 50-3404024 A
: Not Applicable

i ou Zi Count o
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ———— — —— e R : :
LANSKY’ GLEN R Street Address (P.O. Box Number is Not Acceplable}
915 OAKFIELD DRIVE
STEF .
BRANDON FL 33511 City FL Zip Code

8. The above named entity submits this statement for tha purpose of ‘changing its registered office or registered agent, ¢r both, in the State of Floriga.

SIGNATURE

Signalure. typed or printed nama of registered agant and titie il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
) . e ) "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllll‘fg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS F 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D 1 Delete TTLE O] Change ] Addition
i
NAMEC SUTTERFIELD, PATRICIA A NAME
STREET ADDRESS 2300 LYNGREST COURT STREET ADDRESS
CITY-ST-21P VALH[GD__ELW ‘ CITY-ST-2IP
TILE D 0 Detete TITLE 3 Ghange [ Adition
N SUTTERFIELD, STANLEY 4 e
STREET ADDRESS 2309 LYNCHEST COURT STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZIP
SIME- o - e o e e e o oo [ Delete - TME - . - _ [ change - [T] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
1 -Cimy-st-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-S1-21
TITLE [ Dpelete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

e [ Delete e [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP I GiTY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does[ncn quality for the exemption stated in Section 119.07(3)(i}, 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 ar the recaiver or truskf® 3mpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attac en with ag ad}i;ss, with all oth ie empowered.
(0eo) 817 -641 ~ffbl

SIGNATUR ,
AME OF S‘IGNING OFFICER OR DIRECTOR Date Daytimg Phone #

b
%i

CR2EQ34 (10/00}



