2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019109 FILED
1. Entiy Nome May 08, 2000 8:00 am
FLORAL HOME DESIGNS LIMITED, INC. Secretary of State
05-08-2000 90180 016 ***150.00
Principal Place of Business Mailing Address
4502 SOUTHHAMPTON CT 4502 SOUTHHAMPTON CT
TAMPA FL 34623 TAMPA FL 34623
T e 0 AR
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3501963 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] $0-79 Additional
' Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘Name o
NOONANs JOHN F Street Address (P.O. Box Nurmber is Not Acceptable)
4502 SOUTHHAMPTON CT
TAMPA FL 34623
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
) o L . "
9, ¥h|sf$orporatspn is ellgab: tt]) s.'tanffyc;ts Igtangmle FILE N?\g’ FFEE IS.I$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State .
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O oalete TILE [Jchenge [ Addition | &
NAME NOONAN, JOHN F NAME g
STREET ADDRESS | 4502 SOUTHHAMPTON CT STREET ADDRESS Q
CHTY-ST-2IP TAMPA FL 34513 cIry-5T-2p o
o
TMLE D X Delete TME [ change [ Addiion | O
NAME NIX, W GILMER NAME
STREET ADORESS | 5050 BANNORE BLVD STREET ADDRESS
CITY-5T- 7P TAMPA FL 33608 CITY-57-2IP
TITLE 3 Delete TITLE .- [Ochange [ Addition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
OITY-§T-29 CITY-ST-ZIP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$T-2IP
TITLE 7 Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IF CITY-5T-2IP

13. | heregy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. | further certify that the infarmation
port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cofficer or director

menial

indicated on this report or supple
E empoyvered to execute this repart as required by Chapter 607,

of the corporation or the recelvg
changed. or on an attachmen

SIGNATURE:

- QUIBEY £ AMpol/nl “l2tfoo  Pr3 ~GL4-YoU

Florida Statutes; and that my name appears in Block 11 or Block 12 if

S\GWURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Dayime Phore 4

¥



