_,2001 UNIFORM BUSINESS REFOR'? (UBR)

FILED
Jun 07,2001 8:00 am

QFFICER CRL

Daytime Phona §

|

DOCUMENT # P98000055370 Secretary of State
1. Entity Name
. 05-01-2001 90009 032 ***150.00
THE FLOWER PATCH, INC.
* Principa! Place of Business Mailing Address
W5 W. BEARSS AVE. 805 W, BEARSS AVE.
TAMPA FL %813 TAMPA FL 361 48 29 0
Suite, Apt. #, ale. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber, APPLIED FOR Applied For
G- ’72‘1/{4 I8 Not Applicatla
Zp Country Zip Country 5. Cerlficeta of Status Desiad ~ [J  PO-7D Addiional
Fo9 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e = e Neme ~ T - — —
TOTWILLAMS, CHERE - T T T
805 W. BEARSS AVE Streat Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33813 )
Gity FLT Zip Code
8. The above named entity submits this statement for ihe purpose of changing its rac istered office or registered agent, or both, in the State of Florida.
SIGNATURE i : ,
Signature, Typed OF privited naiMe of legrsteted 20ent and tie d appiicable. {NOTE: Re. gistared AQent Wignahng required when reinsiating) DATE
9. This corporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 " ion Financin
Tax filing requirsment and elects to do s0. Aftor MAY 1, 2001 Fee will be $550.00 ~ 1. -Eﬁ:’::iamc::m‘:n 0 fg.g’?chég?s
* (See criteria on back) Make Check Payable o Department of Stale | - . . N -
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
U "
TME O Deiste e Ochangs  [J Addition | S
e WILLIAMS, CHERI Nt s
crv-sr-2¢ | TAMPA FL 33613 £y-51-2P &
TE [ petete me CiCange [ Addition &
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2I# CITY-ST-TF
Jme .- o .. [ Delere yt: - CIChange [T Addition
Have NAME
STREET ADDRESS |- ——— — STREET ADORESS |— . - - J— .
Cry-st-2P CITY-ST-219
TmE [ pelete i TITLE Jchange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-2P City-51-71P
TnE 3} Deteta TRE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-20 cry-51-20P
e [ Daleta TLE OicCrange [T Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CY-ST- 2P
13. | heraby certify that the information supplied with this fiing does not qualify for ihe exemption stated in Section 119.0?’?)0). Florida Siatutes. | further centify thar the information
indicated on thig report of suppiemental report s trugAnd accurate and that my signalure shall have the same lggal effect as if made undar cath; thal | am an officar ot director
of the corporation of tha raceiver or irustge empowsrad 1o execule this report «s required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachme f d :..’/,. all other like @ red, /
| SIGNATURE: £ Zzece \rll ,,m/fﬁ /{f/” TB3:H, - 57555



