2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000070355

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90662 028 ***150.00

DEE'S FLORIST INC.

Principal Place of Business
1001 OLD DIXIE HIGHWAY
RIVERA BEACH FL 23404
us

Mailing Address
1001 OLD DIXIE HIGHWAY
RIVERA BEACH FL 33404
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

DO NOT WRITE IN THIS SPACE

BN

City & State City & State 4. FEi Number Applied For
65‘0252571 Not Applicable
Zi i t e
® Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
o . — e - i et e o |ooee s eme . .. —- FeeRequired o~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
UNNINGHAM, MALLORYE
C ’ Street Address (P.O. Box Number is Not Accepiable)
2224 EMBASSY DRIVE
WEST PALM BEACH FL 33401

City Zip Code

FL

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

SIGNATURE

£

Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registarsd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

#
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
a

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Bee criteria on back)

Make Check Payable 10 Department of State

11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE FD O Delete ML Ochange [ Adciton | S

HAME CUNNINGHAM, DENEAL HAME g

streer anoress | 201 AVENUE *H STREET ADDRESS §

CITY-5T-ZiP RIVIERA BEACH FL 33404 GITY-57-2IP ul

o

TITLE VPD [ Delete TMLE O change  [J addition | O

HAME CUNNINGHAM, MALLORYE NAME

STREET aDRESS | 2224 EMBASSY DRIVE STREET ADDRESS

|cmv-srze | WEST PALM BEACH FL 33401 . _cimy-51-2p - ]

e S0 [ Dalete TITLE - O Change  [J Addition |+

NAME CUNNINGHAM, NEALIA NAME

sTREET ARDRESS | 201 AVENUE *H" STREET ADDRESS

orv-st-2¢ | RIVIERA BEACH FL 33404 OITY-T-ZF

TINE D T Delete MLE [J Change [ Addition

HAME DILLINGHAM, KEESHA NAME

streeT aooress | 4921 HADEN AVENUE STREET ABDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-5T-2IP

TMLE [ Defete TITLE [ Change [ Addition

NAME NAME o . " —

STREET ADDRESS STREET ADDRESS A }

CITY-ST-2IP CITY-ST-21P _ d

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-2IP f’ CITY-ST-ZIP *

13. | hereby certify that the infomation supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

. indicated on this report or Jupplemental report is frue and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or directar )
of the corporation or the rgbeiver or trustes empowerad 1o execute this report as gequired by Chagler 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 | %
changed, or on an atlac| ith address, withfalJother like emfowered. ﬁe un n"mi .

22l : ‘
siGNaTURE: [J0kk j ) 4;/5’/0 2 S 6/ £SF 0626
¥ BIGNATURE AMD TYPED OA PTNTED NAME OF SIGHMNG OFFICER OR DIRECTOR - [ }  Dae Dayiime Phore #




