2001 UNIFORM BUSINESS ﬁEpon"_r_guam FILED

MEN® = May 03, 2001 8:00 am
PE%SN%?TENT # P98000038581 Secretary of State

SECOND HAND ROSE OF LAKELAND, INC. _ 05-03-2001 91155 047 ***150.00
Principal Placs of Business Mailing Address .
{800 SOUTH COMBEE ROAD POST OFFICE BOX 813 P,
'LAKELANDFL™ 33801 I T EATON PARK-FL-33340 — —— "e— Smmmmem mmads | 0 s = - — o

¥

. . LS
Suite, Ap1. #, etc. Suits, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 350 Appliad For
) ' 59-3507428 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
8. Cartficate of Sialus Desired O Feo Roquited
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILSON, DONALD H JR. Street Address (P.O, Box Number is Not Acceptable)
245 SOUTH CENTRAL AVENUE
BARTOW FL 33830
City . FL Zip Code
8, The above named entity submits this staternent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
IGNA
SIGNATURE , typad Or [Xintad name of registared agent and tie { applicabia. (NOTE: Ragistaned AQsm sgnaiung raquired when roingating) DATE
. |.-9- This,corporation.is eligibie. o satisty.its intangible. | mw: - FILE NOWIILEEENS $150.00. . . .. | 44 e cion Campaign Financing * ~- ~— —$5.00 Way 86— |~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
-| === (Ses criteria on back) = e =[] | Maks Check Payable to Department of State - | — —— S e— -
M. ‘ QFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TINLE D 1 Delets E Ochange [ Addition g
g BASS, WOODROW R e =
STREET ADORESS | 3133 FLETCHER AVENUE STREET ADDAESS 2
o-ST_| EATON PARK FL 33840 o120 18
e 2] Delets TLE O change [ Addition 5
NAME L) mane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-5F-21P
TILE _ . O neis e O Crange (7] Addition
NAME NAME
STREET ADDRESS " ) steeT ADDRESS
CAY-§T-2P CTY-57-0P
TTLE {3 petete TIE O change [ Addition
NAME NAME
STREET ADDRESS [} STREETADDRESS
CITY-ST-20P CITY-ST-27
LE B3 Delete e [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ . . L CITY-ST-2P — o R . o o
TE L R ML e e e e . A . . Dlﬁﬂ; N - TTLE B B Chaﬂ¢ D Addition
NAME . ) : NAME
STREET ADDRESS | ~ ‘ ~ STREET ADDRESS
oY -ST- 2P ory-5T-op
13. | hareby cetify that the intarmation supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thai | ars an officer of director
of the corporation o the recsiver o trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121if
changed, or on an attachmgant with ddress, with all other like empowerad. .
SIGNATURE: ¢3-645~075S
Dmytrne Phone #




