2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000055370

FILED
Apr 28, 2003 8:00 am |

ecretary of State

=]
1. Entity Name 04-28-2003 90200 036 ***150.00 <
THE FLOWER PATCH, INC.
Principal Place of Business Mailing Address
805 W. BEARSS AVE. 805 W. BEARSS AVE. 415
TAMPA FL 33613 TAMPA FL 33613 023
2. Principal Plzce of Busmj 3. Mailing Address ”Il""l“l ml”lm |||” m" |I|]| Ilm I”l' I”Il "m lll“ “u ["‘
(78] (). Flefehee Rve | 172/ 1. Flitdee A
sulte. Apt. #, ete. Sulte. Apt. #, etc. [B/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number : Applied For
A%Mﬂf? F/- 1Am oA F/ 36-4444384 Not Applicable
Zip Couniry Zip Country o . $8.75 Additionai
339 /al ! ! _’554/.2 ,L/; : ! C 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= e T — e T T Name" — —— ————— T
WILUAMS' CHERI Street Address (P.O. Box Number is Not Acceptable)
805 W. BEARSS AVE.
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reirstating) DATE
- ' 1
AftF“;JE N?f{::ﬂ ';EE |ﬁl$b15$05;00 9. Election Campaign Financing $5.00 may Be
er vay 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE D [ Detete TITLE [ Change {7 Addition S_
e WILLIAMS, CHER} N . S
STREET ADDRESS | 805 W. BEARSS AVE. STREET ADDRESS 3
CITY-S§T-2IP TAMPA FL 33613 CITY-ST-2IP L?l
o
TITLE . O] pelete TITLE [ Change _ [ adition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TITLE [ Change ] Addition
NAME . . cmen e NAME- e o o L — S —_ - . I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE J pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZiP CITY-$T-2P
TITLE LJ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 7 Detete TITLE Ochange [T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby certify that.the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | arn an officer or director
of the corporation or the receiver or ffustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment an address all other like empowerad.
M7, DEQUITD, 4. /// T F7H
SIGNATURE: N7 0 25 QUIRGDS 4] s Tod/as U uG-974%
/ SIGNATURE AND TYP#D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date™ Daytime Phone #




