2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLOOM & GROW FLOWER SHOP, INC.

P98000045198

Principal Place of Business

2005 16TH AVE
VERO BEACH FL 32980

Mailing Address

2005 16TH AVE
VERO BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Ant, #, etc.

Suite, Apt, #, elc.

e |

02JUL 16 K 955
SECRE OF SI&fE

TALLAHASSEE

A

H

IS

DO NOT WRITE IN THIS SPACE

T
FLOME

2005 E MEADOWS H
VERO BEACH FL 32960

== MEADOWS;>RONALD:E-H

City & State City & State 4, FEI Number Applied For
65'0835435 Nol Applicable
Zi Count i t iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R e e =

"I Street Address (P.G. Box Numier is Not Accepiable)

City

Zip Cede

FL

SIGNATURE

8. 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.

Signature, typad or printed nama of registered agent and title it applicable,

(NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible

{See criteria on back)

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1o satisfy its Intangible

g

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD [ Delets TITLE e R ED.QP}ange O pddition | S
. I | magues ¥ —_—— =
e MEADOWS, RONALD E I e LA %‘%ﬂ’;ﬁgﬁlﬁ TN OME ]

STREET ADSRESS [ 2005 16TH AVE STREET ADDHESS o * % 1 pl 0 hrifj - ;‘ ;abe 150, 00 3

e . REEl LU L k] ol

CITY-§T-21P VERO BEACH FL 32960 GITY-ST-21P 'é'J

TLE PD 7 Delete TITLE O Change (] Addition | G

g LOTT, GARY T Mg

SIREET ADDRESS | 2005 16TH AVE STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32960 CITY-ST-2IP

TITLE T elete TIMLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-57-2IP

TITLE ™ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ALDRESS

CITY-§T-21P CITY-ST-2IP

indicated on this report or

SIGNATURE:

|

13. | hereby certify that the information supplied with thi

of the corporation or the receiver or truste
changed, or on an attachme

s filing does not qualify for the exemption stated in Sect
supplemental report is trug and accurate and that my signature shall have the sal
e empoweraed to execute this repor

ith an address, with all cther Iike empowered.

SIGNATUFE ZetluiRED

t as required by Chapter 607, Florida Statutes: and that

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

ion 119.07(3Xi)
me legal effect

L2502, S/L-562.Y5S

NATORE AND T‘IP¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




Ataah et IPBOCHS /2 f8
Dhon Flide Durdonit o SEZ
| LU s
M‘?ijﬁ it fo oo

~ Sfoom: & Grow Flower Shop
2005 16th Avenye
‘ GB&ach, FL 32960
561. 562 4555




