2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017836 % A 02. 2000 8:00
1. Entity Name ug L] . am
GRANDE DESIGNS FLORIST, INC. Secretary of State
08-02-2000 90003 041 ***550.00
Principal Place of Business Mailing Address
7268 SR. 54 7268 SR 54
NEW PORT RICHEY FL 14653 NEW PORT RICHEY FL 34653
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE !N THIS SPACE
City & Stale City & State 4, FE! Number Applied For
FP—- 3363/ ‘{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reqguired
8. Name and Addreas of Current Registered Agent 7. Name and Address of Naew Rogistared Agent
— e T e mm— Fmmman T T e et s T bt - — T *MName —- ¥~ T s —— S e—————— L e e - =
?;:hNgE' 15-H4EODORE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
biry 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.

CR2E034 {5/00)

SIGNATURE
Signature, typed or printed name of registered agent and htle if applicabla {NOTE: Ragisteract Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10, Election C F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ¢ 'IE’rjgtIgSn daéno;::lrigbrzmglancmg 0 fdsd-eodolohggzsﬁe
{See criteria on back} 3 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change {1 Addition
NAME GRANDE, THEODORE NAME
STREET ADDRESS | 7288 S.R. 54 STREET ADDAESS
cmy-s1-zp NEW PORT RICHEY FL 34653 cy-st-2e
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) ) .- . e~ UDeten fme _ | o o L pe o ... E3Change_...[ Additicn-
NAME 1T ) NAME
STREET ADDRESS STREET ADDRESS
LIy-s1-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
IMLE [ pelete TITLE ‘ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP

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 certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee gihpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attaghi B, with all othgrfke empowered.
Crovds. 7 /o 7/0p (77 37425
- Cayti e #

SIGNATURE: y A .

NT




