0491854

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080432 Apr 30,2001 8:00 am
I e ecretary of State

FLOWEHS IN PARAD‘SE, INC 04-30-2001 90435 001 ***150.00
Principal Place of Business Mailing Address b N
306 KCB CAUSEWAY 7841 PORPOISE DR o :
KEY GOLONY BEACH FL 33051 MARATHON FL 33050 a Ch
e .- . 'hf,.__ _ ,._,.-—\-:::: P e : - -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0866266 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ ~
0 CONNELL’ TAMMI Street Address (P.0Q. Box Number is'Nat Acceptable)
7941 PORPOISE DR
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| e as e Signature. lyped o printed name of ragisterad agent and title iLeijggb!e_w._._._(N_(EJ'_EVLR)egis!srgd Agent _siqna!urg Lagu}red yvpgprl_sinséa_lmg) —— e = E!ATE . o
[ ion is eliai isfy i i m
9. Trms corporation is E|Ig1bl: ttl) satlsfyéls Intangitle A FI;.’IEAy?Vgom FFEE ls-||$;5°$£509 00 10. Election Campaign Financing $5.00 may Be
ax filing rgquwemem and elects to do so. er y ‘e will be i Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P O Delete TILE O Change [T Addition | &
NAME O'CONNELL, TAMMI NAME 2
sTREET ADDRESS | 7941 PORPOISE DR STREET ADDRESS 3
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP 8
o
TITLE 3 Delete TITLE {1 Change [ Addition S
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-s7-2IP
TmLE O Delete TITLE [ Changz ] Addition
NAME NAME
STREET ACDRESS L STREET ADDRESS
CITY-4T-21P . CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME - —_— - e e - . JAME e = e e e e S S IPIR [
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE O oelete TOLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or iustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an agdress, with &ll other like empowered.
{
SN - 0’ M V / /
SIGNATURE:“X\__ At X101
"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




