2000 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT # P98000105095

1. Entity Name

HOUSEFLOWERS OF DESTIN, INC.

Principal Flace of Business Mailing Address

i
4950 OCEAN BLVD ' 4850 OCEAN BLVD
DESTIN FL 32541 ! DESTIN FL 32541-5742
!
|

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90241 021 ***150.00

]
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i .
City & State i City & State . 4. FEI Number Applied For |
X 58-3557797 Not Applicable
- - ; ‘ -
~- . ,Z,'E- . [, C}ountry - Zp Country 5. Certificate of Status Desired- O $8.75 A.dd'tlo"a'
- : Fee Regquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

: Name
STARNS’ MARION I V. Street Address (P.O. Box Number is Not Acceptable)
4467 TURNBERRY PL
NICEVILLE FL 32578
i 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 !
Signalurs, typed or printed name of registered agent and utls f applicable. {NOTE. Registered Agent signatura raguired when reinstating) DATE
. . . i F + . . '
9. 1h|sfl<|:_orporat|gn is ellglb:f_ft? sansfyc;ls Intangible FILE NOW![!,. I::EE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) | (W] Make Check Payabloe to Department of State
11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : . 7 Delete TITLE [ Change  [J Addition
NAME STARNS, EILEEN K NAME ‘
sTreeT ADDRESS | 4467 TURNBERRY PLACE STAEET AUDRESS
' enry-gt-zip N|CEVILLE Fl; 2578 CITY-ST-2IP
TITLE S : O Detete TITLE (3 change [ Addition
HAME EVANS, STAQY NAME
STREET ADDRESS | 4850 OCEAN BLVD. STREET ADDAESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE N ' O Celete TITLE [ Charge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-21IP ! CITY-ST-2IP
TME E O pelete TILE [ chenge (] Acdition
NAME | . NAME
STREET ADDRESS | ~ ’ i STREET ADDRESS
CITY-87-2IP ’ CITY-ST-2IP
THLE ‘ O Detete TITLE O change [ Addition
NAME [ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP [ CITY-ST-2IP
TIMLE | O belete TMLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS . ! STREET ADDRESS
CITY-ST-2IP . i | CITY-81-ZiP

13. | hereby certify that the'irnftoirr'h' '| sl]pblied with this filing does not qualify for the exemption stated in Section 112.07{3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or 'sygplgmental report is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reglivérar trustee empowered to execute this-eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

D)y 37-7/72

SNy A /// S
ﬂ%i ke A

SIGNATURE AND TYPED OW PRINTED Nm? OF SIGNING OFFICER OR DIRECTOR Dals
| .

4-29-00 (5

Daylime Phone #

CR2E034 (9/99)



